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The  Tri-State  Medical  Society  of  the 
Carolinas  and  Virginia. 

The  preliminary  program  of  the  Tri- 
State  Society  is  at  hand  and  contains  a 
large  number  of  timely  topics.  The 
meeting  will  be  held  at  Richmond,  Feb. 
16,  17. 

We  note  with  pleasure  that  Dr.  James 
H.  McIntosh,  of  Columbia,  is  president, 
and  Dr.  R.  E.  Hughes,  of  Laurens,  i§ 
secretary-treasurer.  Dr.  W.  A.  Boyd, 
of  Columbia,  is  Chairman  of  the  Sur- 
gery Section.  Dr.  McIntosh  is  an  ex- 
president of  the  South  Carolina  Medical 
Association,  while  Dr.  Hughes  is  the 
Chairman  of  the  Scientific  Committee, 
for  our  approaching  Charleston  meet- 
ing. 

The  Chairman  of  the  Committee  of 


Arrangements  at  Richmond  is  Dr.  J. 
Allison  Hodges.  We  note  special  pro- 
vision for  clinics  which  is  in  line  with 
the  advanced  ideas  as  to  the  most  in- 
teresting type  of  Medical  Society  to- 
day. 


Changes  of  Address. 

The  Editor  severed  his  connection 
aS  Superintendent  of  the  Andbrson 
County  Hospital  January  1st.  The  edi- 
torial offices  will  be  continued  at 
Seneca,  but  The  Journal  will  be  pub- 
lished and  mailed  from  Greenville,  S.  C. 

The  Peace  Printing  Company  secured 
the  contract  for  the  ensuing  year,  and 
it  is  confidently  expected  that  this  firm 
will  render  eminently  satisfactory  ser- 
vice, as  they  published  The  Journal  for 
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three  years  under  the  editorial  manage- 
ment of  Dr.  J.  W.  Jervey. 

Our  readers  will  bear  in  mind,  then, 
the  change  of  address,  and  forward  all 
communications  to  Seneca. 


Our  Guests  at  the  Charleston  Meeting. 

We  are  now  in  position  to  announce 
the  names  of  our  guests  at  the  Charles- 
ton meeting  April  18,  19,  20th. 

The  address  in  Medicine  will  be  de- 
livered by  Dr.  L.  F.  Barker,  of  Johns 
Hopkins. 

The  address  in  Surgery  by  Dr.  Wm. 
J.  Mayo,  of  Rochester,  Minn. 

The  address  in  Pediatrics  by  Dr. 
Maynard  Ladd,  of  Harvard. 

President  Neuffer  has  been  untiring 
in  his  efforts  to  bring  about  the  above 
arrangement,  and  it  goes  without  say- 
ing that  this  announcement  will  go  far 


towards  securing  the  greatest  meeting 
in  our  history. 


Invite  the  Ladies  to  the  Charleston 
Meeting. 

Many  of  the  State  Societies  make  a 
special  feature  of  providing  for  the  at- 
tendance of  the  wives  and  daughters 
of  the  members  at  the  annual  meetings. 
We  have  not  done  so,  but  why  not?  Is 
there  any  good  reason  for  not  follow- 
ing the  example  set  by  other  states  in 
this  regard,  and  especially  by  the 
American  Medical  Association? 

The  Secretary-Editor  would  appre- 
ciate an  expression  from  the  member- 
ship on  this  point,  and  if  the  sugges- 
tion meets  with  approval  he  will  make 
every  effort  to  bring  about  its  success. 
Charleston  is  the  ideal  city  in  which 
to  try  out  the  proposition. 


INTERNAL  MEDICINE  AS  A 
SPECIALTY 


By  J.  H.  Gibbes,  M.  D.,  Columbia,  S.  C. 

THE  last  decade  has  found  spe- 
cialization in  Medicine  on  the 
increase,  the  sub-divisions  of 
medicine  on  the  one  hand  and  of 
surgery  on  the  other  having  been 
formed  so  rapidly  as  to  forbid 
enumeration.  This  division  of  labour 
on  the  part  of  medical  men  owes  its 
inception  primarily  to  the  increasing 
breadth  of  medical  knowledge,  to  the 
replacement  of  generalities  by  detailed 
scientific  facts,  and  to  the  realization 
that  a mastery  of  all  the  phases  of 
Medicine  is  beyond  the  scope  of  any 

Read  before  the  South  Carolina  Medical 
Association,  Greenwood,  S.  C.,  April  21, 
1915. 


individual.  A well  regulated  medical 
community,  as  for  example  our  best 
organized  hospitals,  reminds  one  of  a 
delicately  adjusted  piece  of  machinery, 
the  efficiency  of  the  integral  parts  be- 
ing necessary  to  the  proper  working  of 
the  whole.  Medicine  may  look  with 
pride  upon  her  direct  offsprings,  pedi- 
atrics, neurology,  psychiatry,  and  gas- 
tro-enterology ; surgery  is  to  be  con- 
gratulated upon  the  development  and 
healthy  growth  of  genecology,  obstet- 
rics, orthopaedics,  genito-urology,  and 
the  surgery  of  the  central  nervous  sys- 
tem; while  these  two  mother  branches 
may  each  claim  as  their  foster-chil- 
dren, roentgenology,  and  clinical  lab- 
oratory investigation. 

Much  of  Medicine  has  attained  to 
the  dignity  of  an  exact  science,  and 
this  wide  range  of  specialization  rep- 
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resents  an  effort  on  the  part  of  clinical 
workers  to  become  exact  scientists  in 
their  respective  fields.  In  the  main 
the  results  have  been  increasing  effici- 
ency of  clinical  workers,  increasing 
satisfaction  to  these  men  in  their  work, 
and  increasing  benefit  on  the  part  of 
the  public.  However,  we  should  not 
lose  sight  of  the  possible  disadvan- 
tages of  this  movement.  Specializa- 
tion tends  to  narrowness  of  view,  and  if 
we  allow  it  to  rob  us  of  our  broad  per- 
spective, of  our  philosophical  concep- 
tion of  the  normal  and  the  abnormal  in 
our  fellow-man,  then  have  we  lost 
much  that  we  might  have  expected  to 
gain. 

It  is  interesting  to  find  in  retrospect 
that  the  origin  of  specialization,  the 
separation  of  Medicine  into  medicine 
and  surgery,  was  not  founded  upon 
the  desire  for  increasing  efficiency,  but 
was  the  .outcome  of  a misguided  sub- 
mission to  the  ecclesiastical  authority 
of  the  middle  ages.  In  the  words  of 
Sir  Clifford  Allbutt,  “our  division  of 
Medicine  into  medicine  and  surgery 
had  its  root  not  in  Nature,  nor  even  in 
natural  artifice,  but  in  clerical,  feudal, 
anti  humanistic  conceits”.  Hippo- 
crates and  Galen  knew  no  such  distinc- 
tion, “in  practice  as  in  honour  medi- 
cine and  surgery  were  then  one”,  and 
the  art  of  surgery  was  by  no  means 
neglected.  But  shortly  after  Galen, 
largely  through  the  influence  of  the 
church  from  the  beginning,  surgery 
began  to  be  set  apart  as  a vulgar  art. 
The  effect  of  this  was  the  denial  of 
surgery  to  almost  all  scholastic  phy- 
sicians, for  these  men  had  received 
their  training  immediately  under  the 
supervision  and  domination  of  the 
church,  and  surgery  thus  fell  into  the 
hands  of  relatively  ignorant  and  un- 
lettered men.  The  result  was  an  im- 
mediate loss  to  surgery,  but  its  prac- 
titioners, unhampered  by  tradition, 
unimpeded  by  authority,  and  with  the 


clear  vision  of  original  thought,  suc- 
ceeded, after  years  of  travail  and  hu- 
mility, in  outstripping  their  medical 
brethren,  in  blazing  the  way  of  surgi- 
cal science,  and  in  finally  producing 
such  men  as  Roger  of  Palermo,  Ro- 
land of  Parma,  Saliceto,  Lanfranc, 
Henri  de  Mondeville,  Guy  de  Chauliac, 
and  Ambrose  Pare.  In  the  meantime, 
medicine,  through  this  self-selected 
submission  to  Galenical  and  clerical 
authority,  had  drawn  into  a shell,  and 
had  become  hopelessly  pedantic  and 
inefficient.  In  thinking  of  the  medi- 
cine of  the  pre-rennaissance  period, 
we  are  minded  of  Robert  Burton's 
statement,  “to  profess  a disinclination 
for  that  knowledge  which  is  beyond  us 
is  pedantic  ignorance.”  Absurdities 
abounded.  One  need  only  mention  the 
custom  of  “Medicinis  Reclus”,  in 
which  the  physician  disdained  to  visit 
patients,  but  received  ambassadors, 
messages,  and  specimens  of  urine,  and 
ordered  his  treatment  upon  these  bases. 
In  recognition  of  the  absurdity  of  the 
custom,  Webster  states  in  his  “Duch- 
ess of  Malfi”,  “The  urine  is  the  phy- 
sicians whore,  for  it  cozens  him.”  And 
Shakespeare  gives  undue  discretion  to 
Falstaff’s  medical  adviser  when  he 
causes  the  page  to  bring  the  following 
message:  “He  said,  sir,  the  water  it- 
self was  a good  healthy  water;  but  for 
the  party  that  owed  it,  he  might  have 
more  diseases  than  he  knew  of.” 

The  awakening  of  Medicine  was  a 
gradual  process,  dependent  largely 
upon  the  development  of  the  fundamen- 
tal science.  Whether  or  no  Beniviein 
be  considerd  the  father  of  pathologi- 
cal anatomy,  he  certainly  had  the  tem- 
erity to  open  deceased  bodies  and  to 
investigate  the  pathological  changes 
that  had  taken  place,  and  it  is  hardy 
pioneers  of  this  type  that  we  have  to 
be  thankful  for  the  breaking  of  the 
bondage  of  authority.  Vesalius  as 
anatomist,  and  Harvey  as  physiologist 
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are  others  who  gave  in  their  turn  a 
new  impetus  to  medicine.  After  re- 
viewing the  dark  period  that  followed 
this  early  separation  of  medicine  and 
surgery,  it  is  refreshing  to  realize  the 
fine  adjustment  and  co-operative  spirit 
that  exist  between  these  two  profes- 
sions today. 

Internal  Medicine  is  now,  as  it  al- 
ways has  been,  the  broadest  field  of 
special  endeavor  in  clinical  medicine. 
Its  definition  and  delimitation  of  its 
field  of  activity  have  never  been  satis- 
factorily expressed,  though  we  all  have 
more  or  less  clearly  before  us  in  a gen- 
eral way  the  functions  of  the  internist. 
In  1897  Dr.  Osier  said  of  Internal  Med- 
icine : “Not  itself  a specialty  (though 
it  embraces  at  least  half  a dozen),  its 
cultivators  cannot  be  called  special- 
ists, but  bear  without  reproach  the 
good  old  name  physician,  in  contradis- 
tinction to  general  practitioners,  sur- 
geons, obstetricians,  and  gynecolog- 
ists”. While  this  statement  is  no  less 
true  today  than  at  the  time  it  was 
spoken,  the  general  practitioners  and 
specialists  upon  whose  many  borders 
internal  medicine  so  nearly  encroaches, 
may  in  all  justice  demand  a more  spe- 
cific statement  of  the  relation  of  the 
internist  to  them.  Especially  is  this 
true  of  the  general  practitioners,  for 
it  is  not  fair  to  have  them  expect  to 
find  co-operation  at  the  hands  of  the 
internist  and  to  encounter  competition 
in  its  stead. 

The  general  practitioners  constitute 
the  great  rank  and  file  of  our  profes- 
sion. They  are  the  men  upon  whom  falls 
the  greater  share  of  labour  without 
return,  a class  whose  endeavors  are  so 
often  unselfish,  and  the  group  to  whom 
we  must  yield  the  palm  when  the  great- 
est good  to  the  greatest  number  is  the 
criterion  of  our  approbation.  It  is 
thy  sturdy  type  of  warrior  that  is  rep- 
resented by  many  of  our  general  prac- 
titioners that  comes  to  mind  in  reading 


the  testimonial  of  Samuel  Johnson  to 
a member  of  our  profession : 

“When  fainting  Nature  called  for  aid, 

And  hovering  death  prepared  the  blow, 
His  vigorous  remedy  displayed — 

The  power  of  art  without  the  show.” 

Despairing  of  a specific  definition  of 
Internal  Medicine,  I shall  attempt  to 
set  before  you  the  relationship  that 
should  exist  between  the  internist  and 
his  various  fellow  workers. 

The  Relation  of  the  Internist  to  the 
Surgeon. 

Utilitarian  Medicine  may  be  broadly 
divided  into  diagnosis  and  treatment, 
the  logical  application  of  the  latter  de- 
pending upon  a scientific  exactitude 
in  the  former.  Surgery  stands  out  as 
one  of  the  most  highly  specialized 
forms  of  treatment,  the  proper  usage 
of  which  demands,  to  an  extent  that 
no  other  form  of  treatment  does,  a 
corps  of  carefully  trained  workers.  It 
was  an  appreciation  of  this  fact  by 
both  the  public  and  the  profession  that 
led  to  the  early  success  of  the  surgeon 
as  a specialist.  It  we  could  think  of 
the  surgeon  in  this  limited  sphere,  his 
relation  to  the  internist,  as  a diagnosti- 
cian, would  be  of  the  simplest  charac- 
ter. But  surgery  has  embraced  diag- 
nostics as  well  as  treatment,  and  in 
many  conditions  the  diagnostic  ability 
of  the  surgeon  is  not  only  equal  to  but 
superior  to  that  of  the  internist.  The 
sixth  sense  of  the  surgeon,  surgical 
judgment,  is  at  times  superior  to  the 
broader  knowledge  and  instruments 
of  precision  of  the  internist.  How- 
ever, it  is  in  the  capacity  of  diagnos- 
tician that  the  physician  is  of  the 
greatest  value  to  the  surgeon,  and  it  is 
as  therapeutist  that  the  surgeon  re- 
turns the  service. 

There  are  few  problems  of  clinical 
internal  medicine  that  do  not  require 
the  ever  ready  presence  of  advice  and 
execution  of  surgery.  Even  such  con- 
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ditions  as  metabolic  disorders  present 
their  surgical  aspects;  gout,  with  its 
complicating  glaucoma;  diabetes,  with 
its  all  too  frequent  gangrene ; and 
rickets,  with  the  occasional  presenta- 
tion of  orthopaedic  problems,  show 
wherein  the  services  of  the  surgeon 
are  indispensible.  Acute  infectious 
diseases  have  almost  as  many  surgical  as 
medical  aspects,  and  it  is  here  that  the 
ready  co-operation  of  the  surgeon  and 
the  internist  may  sway  the  balance 
from  death  to  life.  Perforation  in  ty- 
phoid fever  illustrates  the  advantages 
to  be  gained.  We  can  all  recall  the  days 
in  which  this  complication  was  practi- 
cally synonymous  with  fatality.  The 
lowering  of  this  mortality  rate  from 
almost  100%  to  60%  or  40%  is  not  a 
monument  to  surgery  alone  or  to  medi- 
cine, but  spells  in  glowing  symbols,  fine 
adjustment  and  co-operation,  early 
diagnosis  on  the  one  hand  and  effici- 
ency in  treatment  on  the  other. 

Similarly,  the  surgeon,  a busy,  prac- 
tical, therapeutist,  dealing  mainly  in 
measures  that  entail  a severe  shock  to 
the  body  economy,  must  often  rely 
upon  the  careful,  painstaking  investi- 
gations of  the  internist  to  determine 
the  fitness  of  the  patient  to  pass 
through  the  ordeal  of  an  operation. 
And  the  after  care  of  surgical  cases  of- 
ten calls  for  therapeutics  of  the  phy- 
sician rather  than  for  those  of  the  sur- 
geon. Thus,  while  surgery  may  be  re- 
garded as  the  right  hand  of  medicine, 
so  medicine  must  be  looked  upon  as 
the  right  hand  of  surgery. 

An  appreciation  of  these  facts, 
stresses,  not  the  separation  and  dis- 
tinction between  medicine  and  surgery, 
but  demonstrates  the  absolute  depend- 
ence of  the  one  upon  the  other. 

The  Relation  of  the  Internist  to  Other 
Specialists. 

The  relationships  here  are  more  or 
less  well  defined,  and  a brief  considera- 
tion will  suffice.  Many  of  the  special- 


ties, as  for  example,  roent-genology, 
laboratory  investigation,  and  some  of 
the  phases  of  genito-urology,  are  indis- 
pensable aids  to  the  diagnostic  work  of 
the  internist,  and  as  such  are  utilized 
by  him  daily.  There  is  seldom  a con- 
flict in  the  work  of  these  various  men, 
their  mutual  benefit  and  dependence 
is  too  well  established,  and  consequent- 
ly there  remains  little  to  be  explained 
away. 

As  expressing  the  interdependence 
of  these  various  specialties,  I may  be  al- 
lowed to  quote  a former  statement : 
“In  modern  medicine  the  diagnosis  of 
obscure  complaints  is  no  longer  possi- 
ble through  the  unaided  efforts  of  one 
individual.  The  internist  is  but  one 
of  a corps  of  investigators  through 
whose  hands  a patient  must  pass  in  the 
hope  of  finding  the  cause  of  his  mal- 
ady. The  internist  must  have  an  exact 
knowledge  of  clinical  medicine,  an 
ability  to  see  the  need  of  special  ex- 
aminations, and  an  interpretative  view 
of  the  results  of  his  collaborators.  But 
he  is  dependent  upon  the  roentgenolo- 
gist, the  laryngologist,  the  opthalmolo- 
gist,  the  genito-urologist,  and  the  lab- 
oratory wrorker  for  exact  information 
in  their  respective  fields. 

Pediatrics  is  just  finding  its  way 
into  South  Carolina.  We  are  fortun- 
ate in  having  several  representative 
men  in  the  state  who  devote  their  en- 
tire attention  to  this  important  sub- 
ject. There  is  probably  no  specialty 
more  deserving  of  recognition  than  this 
one,  few  that  can  point  to  accomplish- 
ments so  tangible  as  a decided  de- 
crease in  infant  mortality  during  the 
past  few  years,  and  it  is  the  duty  and 
the  advantage  of  the  internist  to  foster 
this  science  and  to  avail  himself  of  its 
special  knowledge. 

The  Relation  of  the  Internist  to  the 
General  Practitioner. 

Advancement  to  the  position  of  con- 
sulting physician  may  in  general  be 
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approached  in  one  of  two  ways : 
through  general  practice,  where  rich- 
ness of  experience,  long  trained  powers 
of  observation,  and  judicious  interpre- 
tation have  reaped  their  rich  reward; 
or  through  years  of  preliminary  train- 
ing in  clinical  and  laboratory  work 
with  the  express  purpose  of  leading  to 
efficiency  in  the  field  of  pure  medicine. 
Up  to  recent  years,  the  majority  of  our 
consulting  physicians  have  evolved 
from  the  ranks  of  general  practice,  but 
now  it  is  becoming  more  and  more 
common,  through  the  stimulus  afford- 
ed by  the  well-ordered  medical  depart- 
ments of  our  better  hospitals,  and  more 
especially  by  virtue  of  the  inspiration 
that  is  derived  from  the  high  type  of 
men  that  are  at  the  heads  of  these  de- 
partments, for  the  young  graduate  to 
engage  himself  in  laying  the  solid 
foundation  upon  which  to  build  the 
expert  knowledge  of  the  internist.  It 
is  in  the  clinics,  dispensaries,  and  labo- 
ratories that  the  ambitious  student 
spends  his  ten  years  in  the  “ bread 
stage”,  emerging  finally  to  pass 
another  half  score  in  the  “bread  and 
butter  existence,  with  the  hope  of  ulti- 
mately enjoying  the  twenty  years  of 
“cakes  and  ale.” 

This  elaborate  and  rather  laborious 
training  of  the  internist,  should  make 
of  him  finally  an  expert  in  that  work 
which  is  engaging  the  attention  of  the 
general  practitioner  daily.  The  general 
practitioner  should  find  in  him  a valu- 
able assistant,  a co-worker  in  diagnosis 
and  in  treatment.  On  the  other  hand, 
it  is  the  family  attendant  upon  whom 
the  consultant  is  chiefly  dependent  for 
his  clinical  opportunities  and  his  liveli- 
hood. On  the  basis  of  this  reciprocal 
benefit  the  relations  between  these  two 
groups  of  men  should  be  the  most  cor- 
dial. In  order  that  this  relationship 
may  exist,  the  general  practitioner 
must  be  convinced  of  the  co-operative 
spirit  of  the  internist,  and,  as  far  as 


possible,  all  elements  of  competition 
must  be  eliminated.  In  general,  the 
application  of  the  “Golden  Rule” 
might  fill  the  bill.  But  honesty  and 
justice  are  the  broad  governing  prin- 
ciples of  human  associations,  and  an 
observation  of  their  mandates  robs 
jealousy  of  its  terrors  and  brings  safe- 
ty out  of  fear.  The  internist,  as 
an  expert,  having  at  his  command  and 
being  familiar  with  all  of  the  special 
aids  to  diagnosis,  and  as  a special  stu- 
dent of  the  treatment  of  internal  dis- 
orders, can  find  no  more  room  for  criti- 
cism of  the  general  practitioner  in  his 
failure  to  recognize  or  to  apply  these 
bits  of  knowledge  than  can  the  sur- 
geon or  the  opthalmologist  under  simi- 
lar circumstances.  Nor  should  the 
general  practitioner  stand  in  more 
dread  of  this  special  knowledge  of  the 
internist  than  he  does  with  regard  to 
that  of  other  specialists. 

The  modern  practitioner  of  internal 
medicine  is  coming  to  realize  the  neces- 
sity for  a specific  delimitation  of  his 
field  of  work.  Where  hospital  facili- 
ties are  ample  the  problem  is  more  or 
less  simple,  for  it  may  be  safely  stated 
that  under  such  conditions  the  intern- 
ist should  confine  his  independent  prac- 
tice to  his  office  and  to  the  hospitals. 
By  his  independent  practice  I mean 
that  class  of  patients  that  come  to  him 
unreferred  from  other  physicians.  For 
of  course  any  consultant  must  stand 
ready  to  go  into  the  home  with  the 
family  attendant,  and  to  assist  him 
there  as  best  he  may.  But  where  such 
hospital  facilities  do  not  exist,  the  in- 
ternist should  consider  it  within  his 
legitimate  sphere  to  respond  to  first 
call  for  the  purpose  of  diagnosis,  to 
undertake  the  management  of  purely 
medical  cases,  and  always,  at  the  solici- 
tation of  the  general  practitioner,  to 
assist  in  the  treatment  of  any  patient. 

The  internist  should  carefully  ab- 
stain from  any  semblance  of  family 
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practice.  His  particular  training  un- 
fits him  for  the  diversified  aspects  of 
this  work,  and  his  role  of  assistant  to 
the  general  practitioner  disqualifies 
him  for  it.  If  he  be  called  into  a family 
for  the  purpose  of  dagnosis,  and  find 
that  the  family  have  a regular  attend- 
ant, he  should  complete  his  studies,  and 
at  their  termination  submit  them  with 
suggestions  for  treatment  to  the  gen- 
eral practitioner  in  attendance  upon 
the  family.  In  fact,  a preferable  course 
would  be  for  him  to  ask  the  permission 
of  the  regular  family  attendant  before 
beginning  upon  the  study  of  the  case. 

An  understanding  and  observation 
of  these  general  principles  underlying 
the  relations  of  the  internist  to  the 
general  practitioner  must  lead  to  har- 
mony based  upon  mutual  respect,  to 
increased  efficiency  in  the  work  of  both 
and  to  more  satisfactory  medical  ser- 
vices to  the  public. 

Conclusion. 

The  past  half-century  has  revolu- 
tonizgd  medical  science.  Investiga- 
tons  in  the  field  of  chemistry,  as  ap- 
plied to  medicine,  researches  in  physiol- 
ogy, pathology,  biology,  and  pathologi- 
cal physiology  have  done  much  to  re- 
place theories  Avith  facts,  and  dogmas 
with  logical  knowledge.  Still  we  are 
doubtless  but  on  the  threshold  of  dis- 
covery, and  the  next  decade  will  prob- 
ably find  our  information  on  a much 
more  elevated  plane  than  it  is  at  pres- 
ent. The  fertile  subject  of  internal  se- 
cretions remains  to  a large  extent  to  be 
explored,  the  study  of  the  metabolic 
disorders  lies  in  the  main  ahead  of  us, 
chemo-therapy  has  been  but  scratched 
on  the  surface,  the  development  of  spe- 
cific sera  is  yet  pregnant  with  possibili- 
ties, and  preventive  medicine  has  but 
begun  to  feel  its  strength.  Here  in  our 
midst  pellagra  remains  unexplained, 
and  in  consequence  its  ravages  progress 
apace. 


As  practitioners  of  medicine,  Ave 
must  share  the  responsibilities  of  ig- 
norance as  readily  as  Ave  bask  in  the 
profits  of  enlightenment.  Most  of  the 
problems  that  I have  mentioned  here 
are  those  Avith  which  the  internist  is 
intimately  concerned.  The  laboratory 
investigators  ha\re  already  been  heard 
to  complain  that  clinical  medicine  does 
not  keep  abreast  of  experimental  stud- 
ies. Not  only  must  we  familiarize  our- 
selves with  these  studies  in  the  funda- 
mental sciences,  but  it  is  the  duty  of 
each  clinical  Avorker  to  consider  himself 
an  investigator  in  the  field  of  abnormal 
physiology,  to  study  each  case  as  a 
problem  Avhose  solution  may  lead  to 
the  unfolding  of  a general  truth,  and, 
with  this  in  vieAv,  to  keep  records  of 
his  observations  readily  accessible  and 
of  such  a character  as  to  be  permanent- 
ly valuable. 

With  all  of  these  obligations  upon 
him  the  internist  must  remain  forever 
a student : an  ultilitarian  student,  with 
the  idea  of  applying  his  knowledge  for 
the  benefit  of  diseased  humanity;  an 
investigative  student,  in  the  hope  of 
discovering  neAV  truths.  The  great  de- 
sideratum is  to  strike  a balance  here, 
not  to  allow  one’s  self  to  be  SAvamped 
Avith  practice  and  so  lost  to  study,  for 
it  is  this  air  of  the  student  that  Ave  may 
carry  Avith  us  into  the  practice  of  medi- 
cine that  makes  internal  medicine  sim- 
ultaneously a vocation,  a duty  and  a 
pleasure. 

DISCUSSION: 

Dr.  W.  S.  Thayer,  Baltimore. 

We,  of  course,  have  all  been  familiar 
with  the  type  of  man  Avho  has.  groAvn  in 
the  past  into  the  position  of  consultant. 
The  type  of  man  the  older  Jane  way  Avas 
— an  active  practitioner,  and,  at  the 
same  time,  with  every  hospital  advan- 
tage, Avho  had  lived  n the  dead  house  at 
Bellevue.  Everybody  recognized  him 
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as  the  man  they  wanted  and  who  had 
been  so  very  long  in  practice.  His 
opinion  became  so  much  valued  by  his 
friends  that  little  by  little  he  became 
a consultant  in  the  capacity  that  Dr. 
Gibbes  has  described.  That  was  the 
class  of  man, — although  there  have 
been  very  few  Janeways  who  have  oc- 
cupied that  position  n tmes  past.  To  a 
certain  extent  Dr.  Osier  may  be  regard- 
ed as  one  of  the  first  men  who  consult- 
ed for  another  man.  He  was  a student 
by  nature,  who  had  many  hospital  ad- 
vantages, who  was  also,  in  his  early 
years,  a student,  and  who  did,  in  his 
early  days,  a certain  amount  of  prac- 
tice, but  not  so  much  as  the  old-fashion- 
ed men.  He  then  went  to  Philadelphia 
and  did  only  a consultant  practice, 
then  came  to  Baltimore  and  gave  a 
large  part  of  his  life  up  to  the  study  of 
medicine  in  the  wards  and  in  the  hos- 
pitals, and  not  in  general  practice,  and 
so  wide  was  his  knowledge  of  the  prac- 
tice of  medicine  and  of  human  beings, 
that  he  became  just  the  type  of  man 
Dr.  Gibbes  has  described:  a man  inter- 
ested in  surgery  and  working  hand  in 
hand  with  the  surgeon ; interested  in 
specialists  and  seeking  their  advice, 
but  essentially  a consultant,  — not 
through  long  years  of  private  practice, 
but  through  exceptional  advantages, 
voluntarily  followed  through  many 
years ; and,  as  Dr.  Gibbes  has  said,  it 
is  true  to-day  that  there  are  many  men 
now  who  give  10  to  20  years  of  life, 
practically,  to  work  in  the  hospitals, 
studying  patients  there  and  fitting 
themselves  gradually  to  fill  the  position 
of  consultant.  It  is  true  that  this,  fol- 
lowed by  a certain  number  of  men,  is 
more  advantageous  to  themselves  and 
to  the  profession,  on  the  whole.  The 
younger  Janeway,  now  at  the  Hopkins, 
has  done  that.  He  started  out  in  NeAv 
York  and  did  some  general  practice, 
but  has  devoted  himself  most  of  his 
life  to  the  study  of  medicine.  He  had, 


of  course,  exceptional  advantages  in 
studying  thousands  of  selected  patients 
who  came  to  his  father,  and  now,  per- 
haps twenty  years  after  his  gradua- 
tion, is  an  internist  of  the  very  highest 
type. 

It  is  rather  interesting  to  have  these 
changes  in  the  methods  of  medical 
study  brought  up,  and  I think  his  de- 
scription of  the  internist  in  medicine, 
if  you  will,  is  rather  interestingly 
brought  out. 


Dr.  LeGrand  Guerry,  Columbia. 

Mr.  President,  I am  very  sorry  in- 
deed that  so  many  men  have  gone,  who 
did  not  hear  this  paper  of  Dr.  Gibbes, 
because  I think  it  is  a splendid  paper, 
and  it  gives  us  a new  conception  and  a 
great  idea  of  the  practice  of  internal 
medicine.  It  is  blazing  a new  depar- 
ture and  one  that  every  man  in  the 
state  or  in  his  community  should  ap- 
preciate and  understand.  I think  it 
is  going  to  be  a great,  big  occasion 
when  we  get  the  idea  of  the  community 
of  interests  centering  around  the  pa- 
tient’s welfare.  To  push  this  idea  into 
the  hospital  field,  that  this  is  not,  nec- 
essarily, a place  for  the  patient  to  be 
sent  and  turned  over  to  some  one  else 
to  treat,  but  that  in  the  hospitals  in  the 
centers,  that  he  is  sent  to  the  hospital, 
primarily,  for  a question  of  diagnosis. 
That  is  the  big  thing  for  every  man  to 
be  interested  in, — that  this  community 
of  interest  exists  to  this  extent : That 
the  man  in  the  center  has  the  institu- 
tion, the  pathologist,  the  cystoscopist 
man,  the  X-Ray  man,  nose  and  throat 
man,  the  surgeon,  and  the  internal 
medicine  man.  Now,  a patient  sent  to 
an  institution  by  the  organization  un- 
der these  auspices,  you  can  focus  an 
amount  of  skill  and  knowledge  on  a pa- 
tient that  will  lead  to  a solution  of  his 
problem,  impossible  to  attain  where 
these  conditions  do  not  exist.  In  any 
conflict  with  the  surgeon  or  any  one 
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else  we  are  considering  the  patient, 
and  around  that  patient  should  be 
thrown  every  safeguard  at  our  disposal 
for  unraveling  every  problem  that  is 
presented.  It  is  a new  field  that  Dr. 
Gibbes  is  entering,  and  it  is  a pity  that 
so  many  have  failed  to  enter  it. 


GUN  SHOT  WOUNDS  OF  THE  ABDO- 
MEN WITH  THE  REPORT  OF 
SIX  CONSECUTIVE  CASES. 


By  S.  R.  Harmon,  M.  D.,  Columbia,  S.  C. 


WE  all  agree  that  Gun  Shot 
Wounds  of  the  abdomen  is  one 
of  the  most  serious  conditions 
that  the  physician  and  surgeon  have  to 
deal  with.  You  will  note  that  I use 
the  term  physician  and  surgeon,  be- 
cause these  cases  usually  come  to  the 
physician  first  and  it  is  up  to  him  to  act- 
and  see  that  the  case  is  properly  han- 
dled. 

In  discussing  Gun  Shot  Wounds  of 
the  abdomen,  1 will  speak  of  Penetrat- 
ing, Perforating,  and  non-penetrating 
varieties : 

I will  not  discuss  the  non-penetrat- 
ing variety  except  to  say  that  when  we 
are  sure  of  what  we  are  dealing  with, 
they  should  be  treated  as  Gun  Shot 
wounds  of  any  other  part  of  the  body. 
If  we  are  in  doubt,  we  should  explore 
the  wound,  not  with  a probe,  but  with 
aseptic  instruments  and  sterile  gloved 
hands. 

I will  endeavor  to  discuss  to  some  ex- 
tent the  Penetrating  and  Perforating 
varieties,  by  giving  my  own  personal 
idea  about  handling  these  cases,  as  well 
as  to  give  my  own  technic  that  I have 
worked  up.  The  first  important  step  in 
dealing  with  these  cases  is  to  get  them 
to  a first  class  hospital,  if  practical, 
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carry  them  at  once  to  the  operating 
room  . Handle  them  as  little  and  as 
carefully  as  possible;  keep  them  warm 
and  quiet.  When  we  have  our  patient 
where  we  are  going  to  operate  we  then 
want  the  very  best  assistants  possible 
so  we  can  work  rapidly  as  well 
as  thoroughly,  to  be  able  to  do  jus- 
tice to  our  patients  as  well  as  to  our- 
selves. 

And  just  here  I wish  to  go  on  record 
as  advocating  immediate  operation  in 
all  cases, — just  as  soon  as  Ave  get  our 
patient  to  a suitable  place  and  we  are 
ready  to  do  thorough  aseptic  work. 

The  tAvo  causes  of  death  in  these  cases 
are  hemorrhage  and  peritonitis  neither 
of  Avhich  improve  by  delay.  If  the 
wound  is  near  the  abdomen  and  Ave  are 
in  doubt  about  it  being  penetrated,  it 
has  always  been  our  rule  to  open  them 
up  Avith  all  the  necessary  aseptic  pre- 
cautions. We  have  opened  the  abdo- 
men in  a feAv  cases  and  found  that  if 
had  not  been  penetrated,  Ave  Avere  posi- 
tive then,  the  only  Avay  Ave  could  have 
been.  We  did  not  harm  our  patient 
and  gave  them  the  best  chance  for  re- 
covery. Our  method  of  handling  these 
cases  is  to  operate  at  once  fortifying  our 
patient’s  normal  resistance  by  keeping 
up  the  body  temperature  Avith  artificial 
heat.  If  necessary  give  them  normal 
salt  solution  intravenous  or  by  hypo- 
dermoclysis. 

Open  the  abdomen — first  ascertain  if 
it  has  been  penetrated — if  so  we  go  at 
once  to  a fixed  point,  either  the  Duo- 
denum or  illeocaecal  junction.  Trace 
the  small  intestine  through  if  we  think 
it  advisable.  Clamp  all  bleeding  points 
and  perforations  Avith  Kelly  forceps  as 
Ave  come  to  them,  being  careful  to  keep 
all  viscera  Avell  protected  with  large 
soft  pads  wrung  out  of  warm  normal 
salt  solution  always  bearing  in  mind 
not  to  evicerate  any  more  than  neces- 
sary to  do  good  as  well  as  rapid  work. 
When  Ave  hav^e  finished  the  small  intes- 
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tines  we  then  inspect  the  stomach,  colon 
and  the  entire  abdominal  contents  in 
a like  manner,  controlling  all  hemor- 
rhage and  clamping  all  perforations. 
When  this  is  done  we  are  then  sure  that 
our  patient  cannot  bleed  any  more, 
neither  will  the  stomach  and  intestinal 
contents  leak  any  longer.  Then  with 
intestinal  needle  and  fine  linen  we  su- 
ture up  each  perforation  and  with  cat 
gut  tie  all  bleeding  points  as  we  come 
to  them,  cleansing  the  surrounding  soil- 
ed tissues  with  warm  soft  moist 
sponges.  We  do  not  inspect  the  entire 
cavity  in  all  cases.  One  has  to  use  one ’s 
own  judgment  in  each  individual  case. 

By  carrying  out  the  method  that  I 
have  described  we  handle  the  intestines 
as  little  as  possible  which  is  a very  im- 
portant factor  in  getting  our  patient 
well.  Tn  dealing  with  penetrating  and 
perforating  Gun  Shot  wounds  of  the 
Abdomen,  we  are  in  reality  dealing 
with  general  septic  peritonitis  and  my 
position  is  that  we  should  handle  them 
as  such.  Operate  at  once,  go  into  the 
abdomen ; remove  the  cause ; know 
what  we  are  about;  be  able  to  work 
rapidly,  yet  thoroughly.  Do  as  little 
as  possible  to  do  good  work  and  we 
will  be  able  to  save  the  most  of  our 
cases. 

We  institute  drainage  in  all  of  our 
penetrating  and  perforating  cases.  In 
the  past  we  advocated  and  drained  with 
gauze  strips.  In  some  cases  we  placed 
a gauze  drain  at  each  perforation  and 
always  one  or  more  in  each  flank  and  in 
the  pelvis  with  very  good  results,  but 
in  our  more  recent  work  we  have  adopt- 
ed the  rule  of  draining  with  glass  tubes 
in  each  flank  and  the  pelvis  in  all  of  our 
general  septic  abdominal  work,  coupled 
with  gauze  strips  in  certain  areas  if  we 
are  in  doubt  of  any  leakage  or  the  vital- 
ity of  our  tissues. 

We  do  not  practice  irrigation,  we  re- 
ly on  cleansing  the  tissues  as  well  as  we 
can  with  warm  moist  sponges. 


We  close  the  original  incision,  peri- 
toneum with  cat  gut,  fascia  and  skin, 
through  and  through,  stitch  with  silk 
work  gut,  leaving  the  lower  angle  of 
the  incision  open  enough  to  institute 
free  drainage,  provided  our  incision  ex- 
tends near  enough  to  the  Pubis.  If  not 
we  cleanse  the  entire  incision,  then 
make  a stab  wound  just  above  the 
Pubis  and  in  each  flank  to  place  our 
drains. 

As  to  post  Operative  treatment  we 
always  place  our  patients  in  the  ex- 
treme Fowler  position.  Usually  in  an 
ordinary  rolling  chair  we  have  found 
by  actual  experience  that  a rolling 
chair  is  the  very  best  apparatus  we 
have  been  able  to  obtain  to  get  and 
keep  a patient  in  the  real  Fowler  po- 
sition. If  the  patient  is  very  weak 
after  th  operation,  and  ofttimes  they 
are,  we  can  have  them  at  first  in  almost 
a prone  position ; as  they  revive  and  re- 
act we  can  gradually  elevate  the  body 
with  very  little  or  no  disturbance  until 
very  soon  we  can  have  them  in  a sitting 
posture. 

Coupled  with  the  described  position 
we  always  adopt  the  Murphy  method  of 
supplying  water  to  the  system.  We  do 
not  use  the  normal  salt  solution  but 
plain  tap  water  which  we  think  is  bet- 
ter. The  patint  receives  nothing  in  the 
form  of  nourishment  from  three  to  five 
days,  but  plenty  of  water  by  the  mouth. 

As  to  drugs.  We  rarely  give  drugs 
of  any  kind  save  morphia  hypodermic- 
ally to  relieve  pain,  and  to  keep  them 
quiet.  We  administer  Tetanus  antitoxin 
in  all  cases  of  Gun  Shot  wounds. 

In  conclusion  I desire  to  report  six 
consecutive  cases  of  penetrating,  per- 
forating gun  shot  wounds  of  the  abdo- 
men, with  one  death  and  five  recover- 
ies. Two  of  our  cases  were  wounded 
with  shot  guns;  four  with  revolvers, 
three  with  38  calibre;  one  with  32  cali- 
bre. Two  of  these  cases  necessitated 
resection  of  the  small  intestines,  ten 
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inches  in  one,  six  inches  in  the  other. 
It  is  good  surgery  to  always  resect  the 
intestines  when  indicated  rather  than 
encroach  too  much  on  the  lumen  of  the 
gut,  where  we  have  many  perforations 
near  each  other.  One  of  the  cases  that 
required  resection  was  wounded  with  a 
shot  gun,  the  other  with  a 38  calibre 
revolver.  One  case  was  a gun  shot 
wound  of  the  liver.  In  two  cases  both 
large  and  small  intestines  were  perfo- 
rated. Two  cases  were  wounds  of  the 
upper  abdomen,  four  cases  in  the  lower, 
The  case  that  we  lost  had  one  perfora- 
tion of  the  small  intestines.  This  being 
in  the  Duodenum,  the  ball  cut  one  wall 
of  the  gut  and  passed  through  both 
walls  of  the  Inferior  Vena  Cava.  The 
patient  lived  twelve  hours  and  died  of 
hemorrhage. 


REPORT  OF  FORTY-SIX  CASES  OF 
INTUBATION* 


By  E.  W.  Carpenter,  M.  D.,  Greenville,  S.  C. 


THERE  are  certain  conditions  of 
laryngeal  obstruction  where  the 
advantages  of  intubation  or 
tracheotomy  must  be  weighed,  but  in 
laryngeal  diptheria  intubation  is  by  far 
the  operation  of  choice  in  the  hands  of 
an  expert.  It  is  one  of  the  most  diffi- 
cult operations  in  surgery  and  requires 
a maximum  amount  of  manual  dex- 
terity to  be  performed  with  gentleness. 
One  cannot  become  expert  with  cadaver 
and  theoretical  experience  alone.  Un- 
less the  operation  is  done  quickly  and 
gently  it  becomes  one  of  the  most  brutal 
in  surgery. 

It’s  advantages  are:  (1)  It  can  be 

rapidly  performed.  (2)  It  requires  no 
anesthetic.  (3)  The  parents’  consent  is 
readily  procured.  (4)  Respiration  is 
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continued  through  natural  channels. 
(5)  Dangers  of  aspiration  pneumonia 
and  infection  are  reduced  to  a mini- 
mum. (6)  No  after  treatment  is  neces- 
sary. (7)  I believe  the  pressure  of  a 
properly  fitted  hard  rubber  tube  seldom 
causesulceration  and  acts  beneficially 
on  the  sub-glottic  hyperplasia,  which  is 
present  in  many  cases  of  laryngeal 
diphtheria. 

Intubation  should  not  be  attempted 
by  an  inexperienced  operator,  the  trau- 
matism caused  by  repeated  attempts  to 
introduce  the  tube  prolongs  materially 
the  retention  of  the  tube.  I do  not  be- 
lieve that  all  chronic  tube  cases  follow- 
ing diphtheria  are  based  on  traumatism, 
but  I do  believe  that  many  of  them  are. 

Indications  for  Intubation. — There 
are  signals  of  danger  and  distress  which 
should  never  be  passed  unheeded  and 
which  once  recognized  render  the  op- 
eration imperative.  When  the  voice 
becomes  toneless,  and  whispering  and 
cough  suppressed;  when  in  addition, 
the  dyspnoea  becomes  urgent,  and  the 
loud  stridor  of  croup  is  heard  both 
during  inspiration  and  expiration ; 
when  there  is  marked  recession  at  the 
base  of  the  sternum  and  above  the  cla- 
vicles ; and  when  all  these  symptoms 
cannot  be  relieved  by  emetics,  it  is  cer- 
tainly time  to  operate. 

While  we  are  not  justified  in  waiting 
longer  after  these  symptoms  have  ap- 
peared, it  is  even  better  when  possible 
to  operate  earlier. 

In  infants  and  young  and  feeble  sub- 
jects, the  dyspnoea  may  not  be  suf- 
ficient to  give  rise  to  marked  cyanosis 
or  alarming  symptoms  of  suffocation, 
nevertheless  it  may  be  sufficient  to 
cause  dangerous  or  even  fatal  exhaus- 
tion. In  these  cases  it  is  our  plain  duty 
to  operate  earlier  than  when  the  pa- 
tients are  older,  more  rugged  and  more 
able  to  stand  the  exhaustion  caused  by 
difficult  respiration. 

Disadvantages  of  Intubation. — (1) 
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An  English  writer,  St.  Clair  Thompson, 
says  that  25  per  cent,  of  intubations 
are  followed  by  secondary  tracheot- 
omy. 1 do  not  believe  that  this  is  the 
experience  of  American  operators. 

(2)  Forcing  of  the  membrane  into 
the  trachea;  this  occurs  very  seldom. 

(3)  The  tube  may  become  blocked, 
but  in  my  whole  experience  this  has 
never  happened. 

(4)  It  may  be  coughed  out,  while  I 
have  had  this  occur  several  times,  in 
but  one  instance  did  it  need  replacing. 
These  were  all  acute  cases. 

(5)  It  may  slip  into  the  trachea. 

(6)  The  tube  may  create  a condi- 
tion which  demands  its  retention.  Viz : 
Adductor  spasm. 

Complications  of  Intubation.  — In 

acute  non  traumatic  laryngeal  obstruc- 
tion of  children,  the  most  frequent 
complications  are:  (1)  A pin  hole  aper- 
ture through  the  cricoid  region  caused 
by  extensive  swelling.  (2)  Detached 
membrane  in  glottis  or  sub- glottic 
area.  (3)  Low  tracheal  membrane. 
The  last  condition  can  be  overcome  by 
a method  of  direct  intubation  recently 
perfected  by  Dr.  Lownes  Lynah  of 
New  York  City.  The  laryngeal  angle 
not  being  a factor  a tube  of  sufficient 
length  to  reach  below  the  obstruction 
can  be  as  easily  introduced  as  a short 
one. 

Consideration  of  Tracheotomy. — (1) 

It  should  be  the  operation  of  choice 
with  those  inexperienced  with  intuba- 
tion. (2)  It  should  not  be  done  as  a 
last  resort,  but  without  hurry  and  an- 
xiety while  the  patient  is  in  good  con- 
dition. The  technique  is  simple,  a 
sharp  pocket  knife  or  razor  blade  and 
a couple  of  hair  pin  retractors  will 
answer  as  instruments  in  an  emer- 
gency. (3)  The  dangers  of  sepsis  and 
pneumonia  are  infinitely  greater.  (4) 
The  larynx  gets  complete  rest.  (5)  It 
is  safer  in  sloughing  conditions  of  the 
laryngo-pharynx.  (6)  It  is  an  opera- 


tion for  institutions  where  thorough 
asepsis  can  be  carried  out. 

The  tracheal  trocar  and  canula  is 
dangerous  and  will  not  be  discussed 
here. 

Non-Instrumental  Measures. — They 
are  not  worth  considering  once  respi- 
ratory stridor,  tracheal  tug,  or  the  ac- 
cessory muscles  of  respiration  are  kept 
continuously  in  action,  under  such 
conditions  emetics  are  positively  harm- 
ful. 

In  institutional  work  we  are  justi- 
fied in  waiting  longer  before  appljung 
surgical  means  than  we  are  in  private 
practice.  The  great  danger  in  these 
cases  is  in  permitting  the  heart  to  be- 
come overtaxed  by  lack  of  oxygen  and 
labored  respiration,  when  a trifling  ex- 
ertion of  the  part  of  these  little  pa- 
tients causes  their  lights  to  go  out. 

Position. — I wish  to  register  my  pro- 
test against  the  sitting  in  favor  of  the 
prone  position  for  intubation.  My 
first  two  deaths  were  caused  by  fright 
and  delay  while  trying  to  use  the  sit- 
ting position.  In  the  first  case  an  ig- 
norant but  well-meaning  father  releas- 
ed his  child  and  in  a few  seconds  it 
was  dead.  In  the  second  death  a seven 
year  old  boy  resisted  so  violently  that 
his  heart  failed.  With  a child  prone 
on  the  edge  of  a bed  it  is  not  excited 
nor  handled  and  everything  is  gotten 
ready,  two  assistants,  usually  the 
grandmother  and  the  family  doctor  are 
instructed,  one  to  kneel  by  the  bed- 
side and  hold  the  child’s  hands  and 
knees,  the  other  to  steady  its  head  and 
mouth  gag  as  soon  it  is  slipped  into 
place,  and  before  the  little  patient 
knows  anything  unusual  is  to  take 
place  the  tube  is  in  position. 

Prolonged  Cases.— In  this  series  of 
forty-six  cases  there  are  sixteen  pro- 
longed ones  (more  than  one  intubation) 
numbering  from  2 to  6 re-intubations. 
In  these  acute  and  sub-acute  cases  I be- 
lieve the  causes  of  this  condition  are : 
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(1)  Adductor  spasm.  (2)  Hyperplas- 
tic infiltration.  (3)  Yaso-Motor  paral- 
ysis due  to  the  pressure  of  the  tube. 

Just  a word  in  defense  of  my  habit 
of  leaving  the  ligature  lopped  over  the 
ear  and  held  down  to  the  cheek  by  a 
strip  of  adhesive  in  cases  remote  from 
assistance:  (1)  It  prevents  swallow- 

ing the  tube  if  coughed  out.  (2)  If 
coughed  out  it  is  known  to  all.  (3)  It 
prevents  the  tube  from  slipping  down 
the  trachea.  (4)  In  cases  of  occulsion, 
extubation  can  be  instantly  performed 
by  any  untrained  assistant.  (5) 
Fright  avoided  at  extubation.  Unless 
the  child  is  old  enough  to  understand 
and  to  be  trusted  it  should  always  wear 
a short  paste  board  splint  over  the  el- 
bows. 

Removal  of  the  Tube. — The  first  ex- 
tubation is  usually  advised  on  the  3rd 
or  4th  day.  My  experience  shows  that 
in  those  -cases  where  it  was  done  on 
the  4th  or  5th  days  fewer  required  re- 
intubation. There  is  always  a period 
of  anxiety  following  the  first  extuba- 
tion. I make  it  a rule  to  wait  an  hour 
and  if  there  is  increasing  dyspnoea  or 
frequent  spasms  I re-intubate.  It  does 
not  pay  to  leave  these  little  patients 
miles  away  in  a doubtful  condition, 
when  they  need  help  it  must  be  forth- 
coming at  once.  If  indications  for  the 
continued  use  of  the  tube  are  not  ap- 
parent in  one  hour  the  large  majority 
will  not  need  it  at  all. 

Management  After  Intubation. — In- 
fants and  children  who  have  endured 
the  intense  efforts  of  obstructed  respi- 
ration for  even  a short  time  have  per- 
formed prodigious  labor  and  are  so 
exhausted  that  they  go  to  sleep  im- 
mediately after  the  tube  gives  free 
breathing  space.  This  period  of  deep 
relaxation  often  glides  into  a condition 
of  eternal  sleep  from  pure  cardiac 
weakness.  It  is  at  this  time  that  they 
must  be  carefully  watched  and  judici- 
ously stimulated.  Two  of  the  cases  in 


this  series  in  the  language  of  the  family 
“just  slept  themselves  away.”  I have 
found  no  stimulant  as  beneficial  as  al- 
cohol in  the  form  of  brandy,  the  great- 
er the  degree  of  sepsis,  the  larger  the 
dose. 

Diagnosis. — Nearly  all  the  cases  I 
have  seen  were  emergencies  and  some  of 
them  across  country  50  miles  distant, 
and  seen  only  at  the  time  of  the  intu- 
bation and  extubation. 

To  take  cultures  under  these  circum- 
stances is  not  very  practical  and  yet 
an  ultimate  scientific  diagnosis  rests  on 
a positive  culture.  For  clinical  pur- 
poses a diagnosis  of  laryngeal  diph- 
theria in  children  is  justified  where 
stenosis  has  been  gradual,  constant  and 
increasing  for  several  hours  even  with- 
out adequate  evidence  of  its  causation 
in  the  pharynx  or  larynx.  The  visi- 
bility of  a membrane  is  not  necessary, 
in  many  of  the  primary  cases  I have 
seen  no  evidence  of  it  under  direct  in- 
spection, though  it  may  have  been  pres- 
ent in  the  sub-glottic  area,  where  it  is 
inadvisable  to  investigate  when  an  in- 
fant is  already  cyanotic. 

Differential  Diagnosis. — The  condi- 
tions most  likely  to  be  confounded  with 
laryngeal  diptheria  are:  (1)  Edema  of 
the  larynx  (2)  Retro  pharyngeal  abs- 
cess. (3)  Abscess  in  lateral  epiglottic 
folds.  (4)  Spasmodic  croup.  (5) 
Foreign  bodies.  (6)  Enlarged  thymus. 

Antitoxin. — I do  not  give  prophylac- 
tic doses  in  private  practice,  I prefer 
to  watch  for  the  appearance  of  the  dis- 
ease when  a sufficient  dose  given  early 
just  as  surely  cures.  When  the  disease 
is  primary  and  intrinsic  my  experience 
is  that  the  constitutional  symptoms  are 
less  profound  but  larger  doses  of  anti- 
toxin should  be  given,  so  that  the  tox- 
ins may  be  completely  neutralized  be- 
fore extension  can  occur.  All  cases  of 
this  type  would  probably  receive  great- 
er benefit  by  intra  venous  administra- 
tion. 


Timidity  in  not  using  enough  antitoxin  has  caused  more  deaths  than  the  mistake  of  giving  more  than  is  neces- 
sary. The  only  limit  to  the  dose  is  the  result  desired. 
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Carolina  Medical  Association 

DISCUSSION: 


Dr.  F.  A.  Coward,  Columbia. 

Mr.  President,  I would  like  to  sug- 
gest and  stress  once  more  the  point  I 
made  this  morning  in  my  paper : as  to 
the  falliblity  of  the  negative  culture 
test  for  diphtheria,  for  the  reasons 
which  I explained  this  morning.  Diph- 
theria is  being  spread  by  people  who 
have  been  given  antitoxin  and  clinically 
cured  of  the  disease,  and  yet  who  still 
have  the  bacilli  in  their  throats,  and 
a careful  man  does  have  his  culture 
made,  and  while,  in  the  majority  of 
cases  the  results  from  that  can  be  re- 
lied upon,  I know  it  is  a fact  in  many 
of  those  cases  which  are  diphtheria, 
where  the  swab  is  taken  in  the  ordi- 
nary way,  we  will  get  in  the  labora- 
tory negative  results,  and  yet,  to  our 
humiliation,  or  whatever  you  wish  to 
say,  when  the  man  is  well,  then  you 
find  his  throat  loaded  with  bacilli,  and 
I think  that  is  much  more  important 
that  the  usual  routine  be  carefully  ob- 
served. 


Dr.  Henry  Hoelbeck,  Columbia. 

Just  a word  in  regard  to  intuba- 
tion. I did  not  have  the  pleasure  of 
hearing  Dr.  Carpenter’s  paper.  We 
had  a case  of  intubation  at  the  Colum- 
bia Hospital  last  month.  This  little 
child  was  brought  with  a diagnosis  of 
bronchial  pneumonia  and  the  diagnosis 
proved  that  it  was  diphtheria.  An  in- 
tubation was  done  which  relieved  the 
child  completely.  At  the  end  of  five 
hours  the  tube  was  coughed  out..  I 
went  out  immediately  and  the  child 
was  breathing  very  badly  and  I insert- 
ed the  tube  again,  this  time  with  very 
little  relief.  The  tube  stayed  in  awhile 
and  the  breathing  seemed  to  be  very 
labored  and  we  took  the  tube  out  and 
the  child  came  very  near  expiring,  and 
we  did  a tracheotomy  on  the  child  and 
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put  the  tube  in,  which  stayed  in  about 
ten  days.  The  child  made  a complete 
recovery,  and  in  line  with  Dr.  Coward’s 
remarks  we  made  frequent  attempts  to 
get  a culture  from  that  child,  all  of 
which  proved  negative  until  about 
three  days  before  the  tube  was  taken 
out,  when  it  became  very  abundant. 
A swab  was  passed  down  to  the  larynx 
— at  least,  the  cords — and  swabbed 
around  there  and  culture  made  with 
absolutely  negative  results,  but  this 
little  fellow  made  an  absolutely  un- 
evental  recovery. 


Dr.  J.  LaBruce  Ward,  Columbia. 

I would  like  to  ask  a question : Dr. 
Carpenter  made  the  statement  that  16 
out  of  64  cases  needed  re-intubation; 
some  more  than  once.  The  record  of 
the  Health  Department  Hospitals  of 
New  York  will  show  that  the  percent- 
age of  re-intubation  is  much  smaller 
than  that ; not  more  than  8 or  10  per 
cent.  I thought  it  was  possible  that 
the  difference  was  due  to  the  fact  that 
the  dose  of  antitoxin  administered  was 
not  large  enough,  and  therefore,  the 
re-intubation  was  necessary  in  a larger 
number  of  Dr.  Carpenter’s  cases  than 
in  New  York. 


Dr.  J.  W.  Jervey,  Greenville. 

I regret  very  much,  Mr.  Chairman, 
that  I was  not  present  at  the  time  Dr. 
Carpenter  read  his  paper.  I only  got 
here  when  he  was  finishing.  I there- 
fore find  that  I am  entirely  unable  1o 
discuss  the  contents  of  his  paper,  so 
that  I can  only  discuss  briefly  the  title 
of  it. 

I want  to  say  at  the  outset  that  l do 
not  make  the  slightest  question  that 
Dr.  Carpenter  has  intubated  46  cases. 
That  goes  without  saying,  but  I do 
mean  to  controvert  the  conclusions 
which  we  would  necessarily  accept 
from  his  paper  in  regard  to  the  actual 
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number  of  intubations  which  he  has 
done  for  laryngeal  diphtheria.  My 
point  is  simply  that  all  of  those  cases  of 
intubation  could  not  have  been  done 
for  laryngeal  diphtheria,  and  I am  go- 
ing to  try  to  prove  that  by  a few  words. 
It  is  commonly  accepted  that  the  inci- 
dence of  laryngeal  diphtheria  in  the 
present  day  of  antitoxin  is,  at  outside 
figuring,  approximately  10  per  cent,  of 
all  cases.  Of  all  the  cases  of  diphtheria 
which  occur,  in  which  the  laryngeal 
structures  are  involved,  not  over  25 
per  cent,  are  cases  wdiich  are  eligible 
for  intubation.  Therefore,  if,  in  the 
practice  of  one  man,  46  cases  of  intu- 
bation have  been  done,  there  have  been, 
to  start  with,  10  times  that  many  cases 
of  diphtheria,  which  have  occurred  in 
that  locality,  namely,  450,  and  if  only 
25  per  cent,  of  laryngeal  involved  are 
intubated,  then  there  are,  approxi- 
mately, 1800  cases  of  diphtheria  that 
have  occurred  in  this  particular  local- 
ity. Now,  let  us  bear  in  mind  that  this 
is  the  experience  of  one  man.  We 
have,  doing  special  work  in  that  par- 
ticular section  of  the  state,  six  individ- 
uals. One  of  us  has  been  thrown  in 
contact  with  1800  cases  of  diphtheria; 
let  us  suppose  for  liberality’s  sake  that 
this  physician  has  twice  as  much  ex- 
perience as  the  average  of  the  other 
five ; then  we  have  got  to  multiply  1800 
by  3,  and  we  have  a result  of  5400  cases 
of  diphtheria  which  have  occurred  in 
this  immediate  section  in  a compara- 
tively short  time.  I think  it  goes  with- 
out saying  if  5400  cases  had  occurred 
that  the  common  people  would  have 
landed  on  the  medical  profession  to 
know  why  we  had  not  done  something 
to  eradicate  this  scourge.  Further 
more,  had  such  an  incidence  of  diph- 
theria actually  occurred,  it  would  be  a 
sad  commentary  on  the  skill  and  knowl- 
edge of  the  profession  of  this  district. 

Now,  Mr.  Chairman,  I want  to  con- 
gratulate Dr.  Carpenter  on  his  large 


experience,  and  regret  that  the  expira- 
tion of  the  time  limit  prevents  my 
speaking  further  on  this  most  interest- 
ing report. 


Dr.  E.  W.  Carpenter,  Greenville. 

In  Dr.  Jervey’s  attempt  to  discuss 
my  paper,  he  stated  that  he  would  dis- 
cuss the  title,  as  he  did  not  hear  the 
paper.  He  launched  into  a statistical 
discussion  of  diphtheria,  thereby  losing 
sight  of  the  real  subject,  which  is  in- 
tubation. 

I am  glad  that  he  is  impressed  with 
the  necessarily  large  number  of  cases 
of  diphtheria,  which  must  exist  when 
so  large  a number  of  the  laryngeal  type 
come  under  one  man’s  observation. 
The  fallacy  in  the  speaker’s  argument 
is  that  he  proceeds  on  the  premise  that 
all  of  the  laryngologists  in  his  com- 
munity have  seen  an  equal  number  of 
cases. 

I agree  with  the  speaker  that  there 
are  a very  large  number  of  unrecog- 
nized cases  of  diphtheria  and  trust 
that  he  will  profit  by  this  observation 
in  the  future. 

The  cases  which  I report  cover  a 
large  portion  of  the  state.  They  em- 
brace the  counties  of  Pickens,  Oconee, 
Anderson,  Greenville,  Laurens  and 
Spartanburg. 

My  impression  is  that  our  board  of 
health  furnished  me  with  the  statement 
that  for  a part  of  last  year  2600  cases 
had  been  reported. 

In  regard  to  accuracy  of  diagnosis, 
30  of  these  cases  had  a membrane. 
When  one  has  had  a fairly  large  ex- 
perience he  does  not  hesitate  to  treat 
these  cases  as  clinical  diphtheria.  In 
the  16  cases  without  a visible  mem- 
brane 9 were  submitted  to  the  labora- 
tory and  8 were  reported  positive  for 
Klebs-Loffler. 

In  repuly  to  Dr.  Ward’s  question 
about  re-intubation,  perhaps  he  is  cor- 
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rect  in  advising*  larger  doses  of  Anti- 
toxin. 

COUNTY  HOSPITAL  FOR  MARL- 
BORO. 

By  Charles  R.  May,  M.  D., 
Bennettsville,  S.  C. 


IT  is  an  interesting  fact  that  the  hos- 
pital movement  in  Marlboro  County, 
first  originated  in  the  minds  of  two  of 
our  fellow  citizens,  the  Hon.  J.  AY.  Le- 
Grand,  our  representative  and  Mr.  R. 
K.  Breeden,  who  was  at  that  time  the 
foreman  of  our  grand  jury.  Neither 
of  these  gentlemen  knew  that  the  other 
had  thought  of  it,  but  the  idea  origi- 
nated in  the  mind  of  each  independent- 
ly after  reading  an  article  printed  in 
the  September  number  of  Worlds  AVork 
Magazine,  by  Walter  A.  Dyer,  which 
tells  how  “an  Iowa  physician  with  a 
personal  realization  of  a vital  need, 
started  a big  movement  that  found  ex- 
pression in  a new  law,”  and  the  first 
two  public  hospitals  in  rural  coun- 
ties.” The  article  was  well  written 
and  tells  how  “in  1909  Dr.  Munger,  of 
Iowa,  conceived  an  idea  that  there 
should  be  developed  a public  hospital 
system,  somewhat  like  the  public  school 
system,  and  that  our  National  Health 
should  be  made  an  ever  increasing  asset 
He  wanted  a public  hospital  in  every 
county  in  Iowa,  in  counties  not  includ- 
ing a City  Hospital,  and  proposed  a 
public  hospital  to  be  supported  by  a 
county  tax  and  controlled  by  an  elect- 
ed Board  of  Trustees.  I will  not  quote 
further  from  Dr.  Dyer’s  article,  ex- 
cept to  give  his  description  of  The 
AVashington  County  Hospital  in  Iowa. 
The  first  one  built  under  the  Munger 
Law.  ’ ’ After  the  hard  fight  of  Dr. 
Munger  and  his  associates,  his  own 

Read  before  the  Marlboro  County  Medi- 
cal Society,  December  2nd,  1915. 


county  (Clay),  rejected  the  opportun- 
ity, but  their  work  was  not  in  vain,  be- 
cause two  of  the  older  counties,  Wash- 
ington and  Jefferson,  voted  YES,  and 
erected  the  first  two  hospitals  in  Amer- 
ica that  are  open  to  all  patients  and  to 
all  legally  qualified  Practitioners  of 
Medicine. 

A plat  of  eleven  acres  was  presented 
to  the  county  b}^  Mr.  and  Mrs.  AVells, 
of  AVashington  City,  and  owing  to  the 
generosity  of  the  churches,  clubs,  lod- 
ges, and  individuals  in  furnishing 
rooms,  the  board  was  able  to  spend  the 
entire  appropriation  of  $30,000.00  in 
construction  work.  The  hospital  is  80 
x 40  feet,  built  of  re-inf orced  concrete 
brick  and  stone  and  is  absolutely  fire 
proof.  It  has  a basement  and  three 
stories,  with  nineteen  private  and  two, 
five  bed  rooms,  accommodating  twenty- 
nine  patients.  The  building  is  de- 
signed to  furnish  sunlight  and  ade- 
quate ventilation  in  every  room.  Each 
room  has  telephone  and  electric  fan 
connections,  and  an  indirect  lighting 
system  is  used  throughout.  The  floors 
are  of  “Terrazzo”  and  easily  cleaned. 
Large  light  operating,  maternity  and 
sterilizing  rooms  are  located  on  the 
third  floor,  equipped  with  the  most  ser- 
viceable appliances,  including  X-Ray 
machine.  On  the  first  floor  is  the  Clin- 
ical laboratory  and  drug  room.  Kitch- 
en and  storage  rooms  are  in  the  base- 
ment, presided  over  by  a graduate  in 
Domestic  Science.  There  is  also  an 
elevator  shaft  in  which  an  elevator  is 
soon  to  be  installed.  Of  the  eleven 
acres  of  ground,  two  acres  are  in  gar- 
den, which  supplies  the  hospital  with 
fresh  vegetables.  A AVoman’s  Auxil- 
liarly  Society  was  organized  and  proved 
most  efficient  in  furnishing  supplies  and 
it  now  has  one  hundred  and  ninety-six 
members.  A nurses’  training  school  is 
conducted  in  connection  with  the  hos- 
pital. The  three  year  course  of  instruc- 
tion is  considerably  in  excess  of  the  re- 
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quirements  of  The  State  Board  of 
Health.  Lectures  and  demonstrations 
are  given  by  the  nursing  staff  and  the 
physicians  from  September  till  June. 
The  regular  staff  consists  of  the  Super- 
intendent and  two  graduate  nurses. 
The  first  year,  one  hundred  and  thirty- 
one  patients  and  nine  infants  were 
cared  for,  at  a total  cost  of  $8,700.00  to 
county.  The  second  year,  two  hun- 
dred and  fifty-six  patients  and  nine- 
teen infants  at  the  same  expense,  and 
m two  and  one-half  years,  the  total  had 
grown  to  five  hundred  and  twenty-six 
patients.  The  first  year  the  deficit  was 
.S3, 920.00.  The  second  year  it  was  $1,- 
557.00,  and  they  think  in  a year  or  two, 
it.  may  become  self-supporting. 

I think  the  description  of  the  first 
hospital  is  very  interesting  and  Jeffer- 
son County  hospital  is  equally  as  suc- 
cessful, and  the  idea  is  spreading.  In- 
diana, Kansas,  Texas  and  North  Caro- 
lina, have  all  passed  county  hospital 
laws.  South  Dakota,  and  one  or  two 
other  states  are  planning  to  take  early 
action.  At  Columbus,  Indiana,  they 
are  planning  to  build  a $100,000.00  hos- 
pital. 

We  are  sending  out  of  Marlboro 
County  every  year  many  patients  to 
the  various  hospitals,  and  thousands  of 
dollars  are  expended  by  them  for  surgi- 
cal operations,  treatment  and  diagnos- 
tic methods,  which  should  and  could  be 
kept  at  home,  if  we  had  a well  equip- 
ped public  hospital.  This  hospital 
would  give  the  people  all  the  advan- 
tages they  have  had  to  leave  home  at 
great  expense  to  obtain,  and  our  poor 
sick  and  afflicted  could  be  cared  for 
here  among  their  relations,  friends  and 
well  wishers,  at  less  than  half  the  cost. 
The  need  of  the  hospital  has  become  so 
great  in  the  county,  that  the  movement 
to  commence  the  work  comes  from  out- 
side the  profession.  We  have  tried  to 
interest  the  citizens  of  Bennettsville  in 
a hospital,  and  failed,  not  because  we 


do  not  need  it,  but  because  we  could  not 
show  that  it  would  be  profitable  or 
even  self-supporting.  The  fact  is,  that 
as  a rule,  public  hospitals  are  not  self- 
supporting  and  are  not  a money-making 
investment  and  that  is  why  there  are  so 
few  hospital  beds  in  proportion  to  the 
population  in  the  state  of  South  Caro- 
lina. The  population  of  South  Caro- 
lina last  census,  was  about  1,515,400, 
and  it  was  estimated  in  1912  that  there 
were  only  twenty-eight  hospitals  and 
about  1,668*  beds,  and  there  should  be 
one  hospital  bed  to  every  one  hundred 
in  population.  Marlboro  County  has 
about  thirty-five  thousand  inhabitants, 
and  there  is,  as  far  as  I know,  not  a sin- 
gle hospital  bed  in  the  county.  We 
should  build  a hospital  that  all  of  our 
people  would  be  justly  proud  of,  where 
our  sick  can  be  cared  for  to  the  very 
best  advantage.  It  should  be  modern, 
well  equipped  and  up-to-date,  with  a 
pathological  and  bacteriological  labo- 
ratory, X-Ray  laboratory,  training 
school  for  nurses,  ambulance  service, 
etc.,  one  that  every  tax-payer  in  the 
county  can  point  to  with  pride  and  the 
conscious  knowledge  that  he  has  help- 
ed build  and  maintain  it.  Such  an  in- 
stitution would  not  only  give  our  peo- 
ple these  advantages,  but  would  give 
our  philanthropic  and  generous  citi- 
zens an  opportunity  to  endow,  bequeath 
or  donate  money  to  help  the  poor  and 
sick,  and  perpetuate  the  memory  of 
their  generous  kindness  and  the  lasting 
gain  of  the  ones  who  need  it  most. 
Such  an  institution  would  also  make 
us  better  and  more  capable  physicians, 
because  we  can  then  have  the  use  of 
this  necessary  equipment  of  modern 
methods  to  aid  in  our  work  and  study. 
The  people  of  every  community  look  on 
their  Doctor  as  being  true  and  sincere. 
Always  willing  to  sacrifice  self  and  self- 
ish desires,  for  the  good  of  humanity, 
so  let  us  endorse  this  great  work  that 
has  been  begun  and  do  every  thing  in 
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our  power  to  back  them  up  and  help 
them  to  build  a hospital  in  Marlboro 
County.  There  is  not  a physician  in 
the  county  that  does  not  live  near 
enough  to  personally  attend  any  pa- 
tient that  he  might  have  in  hospital, 
and  I feel  sure  that  every  one  present 
will  endorse  this  good  work,  and  I am 
confident  if  we  support  this  movement 
and  do  all  in  our  power  to  help  them 
impress  the  voters,  that  they  will  suc- 
ceed, because  it  affects  all  of  our  peo- 
ple and  will  be  the  means  of  safe- 
guarding the  health  which  is  the  most 
precious  of  earthly  possessions.  We 
do  not  mind  being  taxed  to  prevent 
disease  among  out  cattle  or  crops,  or 
for  the  school  system  and  if  we  could 
have  the  privilege  of  voting  a small  tax 
for  the  means  of  taking  care  of  our 
health  at  half  the  usual  cost  and  the 
annual  saving  of  many  lives,  I am  sure 
we  would  vote  YES  and  secure  it.  The 
ladies,  who  in  our  county  are  always 
found  at  the  front,  working  for  the 
right  and  advancement  of  our  commun- 
ity, have  already  begun  to  work  for 
this  hospital.  Their  Federated  County 
Clubs,  have,  I understand,  already  be- 
gun work  saving  money  for  this  cause. 
Now  with  our  churches,  clubs,  lodges 
and  organizations  working  altogether 
for  the  same  purpose,  how  can  we  fail? 
So  let  us  pull  together  and  secure  the 
hospital,  which  will  be  conducted  on  a 
strictly  ethical  basis  and  as  Dr.  Mun- 
ger  says,  “be  made  a health  center, 
from  which  health  information  will  be 
disseminated  by  both  precept  and  ex- 
ample. He  asks  what  is  America’s 
health  problem?  and  answers:  To  pre- 
vent preventable  disease,  cure  curable 
disease,  relieve  suffering  and  prolong 
life.” 


THE  IMPORTANCE  OF  DIFFEREN- 
TIAL DIAGNOSIS  OF  ABDOMI 
NAL  AND  LUMBAR  PAINS 
IN  WOMEN. 


By  C.  W.  Barron,  M.  D.,  Columbia,  S.  C 


THE  purpose  of  this  paper  is  best 
fulfilled  by  the  recitation  of  the 
history,  treatment,  and  results  of 
treatment  in  a few  selected  cases.  Each 
one  of  you  can  recall  some  case  of 
identical  or  similar  nature  from  your 
own  experience.  My  object  in  present- 
ing this  subject  is  to  obtain  for  suf- 
fering women  a deep,  thoughtful,  and 
scientific  study  of  each  individual  be- 
fore resorting  to  treatment  of  any  kind, 
except  of  course,  palliative  treatment 
when  indicated. 

Case  I.  Un-married  woman,  age  25, 
family  history,  negative.  Personal  his- 
tory, when  five  years  old  had  serious 
illness,  probably  typhoid  fever;  suffer- 
ed with  some  digestive  disorder  most  of 
her  life  since.  Began  to  menstruate  be- 
tween 12  and  13  years  old,  and  very 
regular  for  several  years.  When  about 
15  or  16  she  had  a severe  fall  while 
horse-back  riding.  Began  to  suffer 
with  menstrual  pains  when  17  or  18 
years  old  and  condition  grew  gradually 
worse.  Her  digestive  disturbance  and 
general  nervous  condition  grew  worse, 
though  constantly  under  treatment  un- 
til she  was  21  years  old.  She  was  then 
advised  to  see  a surgeon  who  did  a D. 
& C.  uterus  suspension,  and  removal  of 
the  appendix.  After  this  there  was 
some  improvement,  but  her  abdominal 
pains  and  lumbar  pains  grew  worse 
until  she  was  unable  to  lift  objects  of 
even  the  lightest  weight.  She  had 
great  difficulty  in  ascending  the  stair- 
case. In  my  examination  of  her,  1 
found  vagina,  uterus,  tubes,  ovaries 
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and  rectum,  normal,  except  that  the 
coccyx  was  very  freely  moveable. 
There  was  no  evidence  that  she  had 
ever  suffered  from  any  inflammatory 
process  in  the  pelvis.  Lungs,  kidneys, 
and  heart  were  normal.  She  was  ex- 
amined for  malaria,  hook  worm  and 
tuberculosis,  negative  findings.  I then 
advised  an  X-Ray  of  the  honey  struc- 
ture of  the  pelvis,  which  was  done  by 
Dr.  Robt.  W.  Gibbes,  and  his  report 
was  “Sub-luxation,  Sacro-Illiac  Articu- 
lation.” The  treatment  will  be  de- 
scribed with  that  of  Cases  Nos.  II.  and 
III. 

Case  No.  II.  Married  woman,  30 
years  old,  weight  126  pounds,  well 
nourished,  apparently  perfectly  normal, 
except  that  a tremor  of  her  hands  and 
fingers  was  quite  noticeable.  She  com- 
plained that  she  was  unable  to  do  any 
household  work.  She  was  in  constant 
fear  that  some  serious  accident  would 
befall  her.  She  could  not  sleep  without 
some  soporific  drug.  She  had  been 
married  six  years,  and  since  six  months 
after  the  birth  of  her  first  child  she  suf- 
fered with  pains  in  the  lower  part  of 
her  abdomen  and  back.  Since  the  birth 
of  her  second  child,  the  abdominal  and 
lumbar  pains  have  constantly  grown 
worse,  and  for  nearly  two  years  she 
has  had  to  give  up  work  of  all  kinds. 
Two  weeks  before  her  menstruation, 
the  pains  in  her  back  and  abdomen 
grew  worse,  and  she  was  compelled  to 
spend  the  first  day  of  her  menstrual 
period  in  bed.  She  was  told  that  her 
trouble  was  chronic  appendicitis  and 
retroversion  of  the  uterus.  One  year 
prior  to  her  coming  to  me,  her  appendix 
was  removed  and  the  uterus  suspend- 
ed. She  experienced  no  relief  of  any 
of  her  symptoms.  Her  own  history  is 
negative,  except  for  the  fact  that  her 
first  labor  was  a very  severe  one — the 
child  delivered  with  forceps.  A 
thorough  examination  revealed  no  evi- 
dence of  any  pathologic  condition  of 
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the  pelvic  vicera.  However,  the  pain 
elicited  on  pressure  over  the  sacrum 
and  lifting  of  the  leg  while  in  extended 
position,  with  patient  lying  on  her 
belly,  increased,  and  she  complained  of 
pain  being  reflected  to  the  pelvic  re- 
gion. An  X-Ray  picture  by  Dr.  Robt. 
W.  Gibbes  showed  “Sub-luxation  Sacro 
1 Iliac  Articulation.” 

Case  No.  III.  History  as  furnished 
by  Dr.  R.  R.  Walker,  Laurens,  S.  C., 
who  referred  the  case  to  me: 

“Father,  age  70,  health  good.  No 
history  of  T.  B.  Specific  history,  none. 
Mother,  age  65,  health  good,  no  history 
T.  B.  Patient  has  had  asthma  all  her 
life.  Married  Dec.  22nd,  1912.  Mis- 
carried March  20th,  1913.  After  that, 
for  several  weeks  had  some  sciatic 
pains,  which  cleared  up  with  usual 
treatment.  On  Oct.  20th,  1913  she  be- 
came pregnant  again.  Sciatic  pains 
again  started  in  right  hip,  radiating 
downward  following  course  of  sciatic 
nerve  about  seventh  month  of  preg- 
nancy. She  began  swelling,  which  kept 
up  until  after  confinement  which  was 
on  May  20th,  1914.  Normal  delivery, 
child  weighing  five  and  one-half 
pounds.  For  first  month  after  confine- 
ment she  did  splendid,  suffering — no 
pain.  On  June  20th,  1914,  I was  called 
to  see  her,  and  found  her  suffering  from 
sciatic  pains  as  on  Oct.  20th,  1913,  dur- 
ing pregnancy.  I immediately  began 
usual  treatment  of  Salicylate  with  Co- 
deine Sulphate  for  pain  and  alteratives, 
which  at  first  seemed  to  give  good  re- 
sults. A few  weeks  later,  pains  be- 
came more  severe ; patient  grew  weak, 
and  treatment  gave  absolutely  no  re- 
sults. I then  started  daily  massage 
with  electric  vibrator  and  stretching 
of  nerves,  all  of  which  failed  to  give 
any  results.  I then  advised  her  to  go 
for  an  X-Ray  examination.  Accord- 
ingly on  Dec.  19th,  1914,  she  went  to 
Columbia  for  an  X-Ray  examination.” 
This  case  was  examined  for  T.  B.,  for 
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syphilis,  hook-worm  and  differential 
blood  count  was  done  at  the  suggestion 
of  Dr.  Julius  Taylor,  whom  I called  in 
consultation.  The  X-Ray  picture  by 
Dr.  Robt.  W.  Gibbes  revealed  the  same 
condition  as  in  cases  I.  and  II.  quoted 
above. 

The  treatment  of  these  cases  con- 
sisted of  a strong,  yet  simple  leather 
corset,  powerful  enough  to  bind  the  pel- 
vic structure.  A cloth  corset  or  jacket 
was  cut  by  an  expert  corsetier,  and 
made  to  fit  the  hips  closely,  and  from 
this  pattern  a leather  corset  was  made. 
Into  this  corset  was  placed  strong 
strips  of  steel  at  an  angle  of  25  degrees, 
to  the  medium  line  of  the  body,  these 
strips  being  made  to  lie  over  the  sacro 
illiac  articulation.  The  relief  experi- 
enced by  these  cases  would  be  confirm- 
ation enough  for  the  diagnosis,  if  we 
did  not  have  the  evidence  of  a compe- 
tent Rontgenographer. 

In  Case  No.  I.  it  has  been  impossible 
for  me  to  learn  if  the  surgeon  found 
any  pathologic  condition  in  the  pelvis, 
and  I have  only  the  patient’s  statement 
that  her  pains  were  worse  after  the 
operation. 

In  case  II.,  the  statement  was  made 
by  the  patient’s  husband  that  no  dis- 
eased condition  was  found,  and  that 
she  suffered  more  after  her  operation 
than  she  did  prior  to  it. 

Whatever  one’s  belief  as  to  the  ex- 
istence of  such  a condition  as  ‘‘Sub- 
luxation of  the  Sacro  Illiac  Articula- 
tion,” it  seems  to  me  that  it  is  worth 
while  to  exclude  it  when  making  a diag- 
nosis in  diseases  of  the  pelvis  or  lower 
abdominal  viscera. 

It  is  not  possible,  nor  was  it  my  pur- 
pose in  presenting  this  paper  to  attempt 
to  point  to  a method  of  differentiation 
of  abdominal  and  lumbar  pains.  Such 
method  would  fill  volumes,  and  must 
cover  the  experience  of  years.  How- 
ever, I do  feel  that  these  cases  suffici- 
ently emphasize  the  importance  of 
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great  care  when  making  a diagnosis  in 
women  who  claim  that  they  are  suffer- 
ing from  some  disease  of  the  pelvic 
structures. 

DISCUSSION: 


Dr.  J.  H.  Taylor,  Columbia. 

Mr.  President,  I want  to  speak  par- 
ticularly of  my  observation  in  the  case 
of  which  Dr.  Barron  speaks.  He  has 
presented  to  us  a subject  here  of  really 
great  importance  and  his  paper  con- 
tains a very  serious  reflection  on  the 
surgical  profession  in  view  of  the  num- 
ber of  appendices  that  are  removed 
without  relief. 

The  subluxation  of  the  sacro-iliac 
joint  is  a purely  American  disease.  Dr. 
Lovett,  one  of  the  foremost  orthopedic 
surgeons  of  the  world,  scoffs  at  the  idea 
of  sub-luxation  of  a joint,  which  is  so 
firmly  bound  together  that  many  au- 
thorities claim  you  cannot  have,  but 
you  necessarily  have,  a fracture,  if  you 
have  a subluxation  there.  That  was  the 
attitude  we  had  come  to ; but  this  paper 
of  Dr.  Barron’s  pretty  nearly  upsets  all 
of  our  ideas  about  the  conditions.  The 
woman,  when  examined,  was  in  bed, 
unable  to  turn  over  on  account  of  pain 
in  the  sacro-iliac  region.  To  lift  her 
over  in  bed,  by  two  of  us,  gave  her  ex- 
cruciating agony.  She  certainly  gave 
a classical  picture.  I don’t  take  the 
say-so  of  any  one  of  what  they  see  in 
a classical  picture.  If  you  have  a pic- 
ture taken  absolutely  mathematically 
straight  through  and  where  your  ileum 
and  sacrum  come  together  on  either 
side  is  perfectly  level,  well  and  good ; 
but  if  you  get  it  at  an  angle  you  are 
going  to  have  some  difference  in  your 
shadows.  The  man  who  wants  to  see 
the  sprain  sees  the  sprain,  and  there  is 
a sprain  to  him.  As  brought  out  yester- 
day, there  are  no  two  pelvices  perfectly 
normal.  When  we  saw  the  X-Ray  pic- 


24 


Journal  of  the  South 


ture  we  told  Dr.  Barron  it  looked  like 
a tumor  of  the  bone.  We  thought  it 
was  a sarcoma.  Dr.  Barron  strapped 
that  case  up  in  his  accustomed  way, 
and  the  next  day  I happened  to  be  go- 
ing by  Dr.  Gibbes’  office  and  an  auto- 
mobile drove  up  and  in  it  was  seated 
this  lady  and  her  doctor,  and  I was 
astounded.  I asked  her  how  she  was 
feeling  and  she  said  all  right;  and  did 
she  get  immediate  relief  when  that  sub- 
luxation  was  strapped  up,  and  she  said 
yes. 


Dr.  W.  A.  Boyd,  Columbia. 

The  subject  of  Dr.  Barron’s  paper 
is  exceedingly  interesting.  I do  not 
wish  the  members  of  the  Association  to 
say  1 do  not  believe  there  is  any  such 
condition  as  sacro-iliac  sub-luxation, 
because  I have  no  doubt  there  are 
cases  of  that  kind,  but  from  my  own 
observation,  particularly  of  the  last 
few  months  when  I have  seen  so  many 
cases  shown  and  diagnosed  as  sacro- 
iliac luxation  and  sub-luxation,  that 
1 have  almost  come  to  the  conclusion 
that  a large  number  of  the  profession 
are  using  that  term  hoav,  as  sometime 
ago  a lot  of  alienists  used  the  term 
“brain-storm” — a term  to  cover  up 
any  condition  present  that  they  did  not 
understand. 

I do  not  see  how  we  can  have  so 
many  of  these  cases,  resulting  from 
such  trivial  things  and  in  which  the 
cases  cleared  up  under  such  treatment. 
I am  certain  when  we  have  a real  case 
of  sacro-iliac  luxation  and  a properly 
fitted  corset . or  support,  such  as  Dr. 
Barron  mentioned,  that  we  might  be 
expected  to  get  some  relief ; but  I can- 
not see  how  a woman  suffering  with 
sub-luxation  of  the  sacro-iliac  joint 
can  be  permanently  cured  by  a few 
straps  of  adhesive  plaster  or  an  ordi- 
nary corset  bandage  placed  around 
the  hips.  Again,  I have  seen  men 


claiming  a sub-luxation  on  the  part  of 
a corporation,  and  I have  noticed 
those  men  limping  along  the  streets 
until  that  trial  came  off,  and  just  as 
soon  as  that  verdict  was  rendered  by 
the  jury  that  this  corporation  should 
separate  themselves  from  a certain 
amount  of  their  money  and  give  it  to 
this  man,  just  so  soon  was  this  man 
able  to  take  his  place  among  the  citi- 
zens of  the  town.  Occasionally  an 
honest  jurist  and  one  not  prejudiced 
against  corporations,  has  declared  that 
the  man  had  no  cause  of  action  and 
when  there  was  no  money  coming,  the 
man  got  well. 


Dr.  G.  A.  Neuffer,  Abbeville. 

1 want  to  tell  you  of  a case  that  oc- 
curred in  my  own  practice,  which  il- 
lustrates the  usefulness  of  X-Ray  and 
also  illustrates  the  usefulness  of  a 
jury,  sometimes.  I had  a lady  patient 
who  presented  nearly  all  the  symptoms 
Dr.  Barron  has  enumerated,  and  I 
treated  her  for  these  conditions  with- 
out benefitting  her.  She  got  into  the 
hands  of  the  surgeons  and  she  had  her 
appendix  removed  by  one,  and  her 
ovaries  by  another,  and  after  that, 
when  she  came  to  my  office,  I listened 
to  her  tale  of  woe  and  put  her  down  as 
a neurotic.  Finally,  last  December, 
while  riding  in  a wagon  she  was  thrown 
from  that  wagon  as  she  claimed — by  a 
hole  in  the  street  of  the  town  in  which 
she  lived.  She  sta,yed  in  a while  and 
then  brought  suit  for  damages.  I could 
not  find  anything  about  her  except 
what  I had  found  before : the  same  kind 
of  back-ache,  pains,  and  so  on;  so  she 
went  to  Columbia — her  own  idea — to 
have  Dr.  Gibbes  make  an  X-Ray,  which 
he  did,  and  he  wrote  me  a letter,  saying 
the  only  thing  he  could  find  wrong  was 
a sacro-iliac  separation,  but  it  was  the 
same  sub-luxation  you  gentlemen  are 
talking  about,  but  that  he  could  not 
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tell  what  caused  it,  nor  how  long  it  had 
been  there,  but  it  was  what  she  was 
suffering  with ; so  on  the  strength  of 
this  letter  and  all  these  aches  and  pains 
she  went  to  court,  and  the  lawyers  on 
the  other  side  brought  out  the  fact  that 
she  had  nothing  but  these  aches  and 
pains  she  had  been  suffering  with  be- 
fore. The  jury  found  for  the  defend- 
ant. 


Dr.  J.  W.  Jervey,  Greenville. 

Mr.  Chairman,  it  is  a little  out  of 
place,  perhaps,  for  me  to  discuss  a case 
of  this  character,  but  I want  to  draw 
attention  to  one  particular  point.  Num- 
bers of  them  are  the  result  of  railroad 
injuries,  perhaps,  and  there  is  a great 
tendency  for  our  friends,  the  lawyers, 
to  make  the  best  showing  that  they 
possibly  can  in  these  cases,  by  means 
of  all  sorts.  Speaking  mostly  from  the 
experience  of  one  case  of  sacro-iliac 
joint  sub-luxation : The  attorney  for 
the  plaintiff  went  to  work  to  have  a 
number  of  X-Ray  plates  made,  and  it 
was  apparent  in  all  of  these  plates  that 
the  X-Ray  exposure  was  made  from  an 
improper  angle,  and  the  conclusion 
which  could  readily  be  foisted  upon  a 
jury  as  being  proper,  reasonable  and 
"ight  after  the  exhibition  of  the  X-Ray 
picture.  To  any  one  who  knew  any- 
thing about  X-Ray  pictures,  it  was  ap- 
parent that  the  exposures  had  been 
made  from  improper  angles,  and  I think 
the  profession  should  realize,  no  matter 
what  the  judge  or  jury  or  any  one  else 
may  say,  it  is  not  the  proper  thing  for 
an  attorney  to  offer  in  evidence  X-Ray 
plates  to  bear  out  a diagnosis.  In  other 
words,  the  interpretation  of  an  X-Ray 
plate  is  not  only  beyond  the  minds  of 


an  ordinary  layman,  but  beyond  the 
minds  of  95  or  99  per  cent,  of  those  who 
are  in  , the  practice  of  medicine. 


Dr.  Barron  Closes. 

Mr.  President  and  gentlemen : I hold 
with  Dr.  Taylor,  with  Dr.  Boyd,  and 
with  Dr.  Jervey  that  the  proper  inter- 
pretation of  the  X-Ray  picture  belongs 
to  that  one  per  cent,  of  men  Avho  know 
it.  I was  offering  the  evidence  of  the 
man  in  my  town  whom  I considered 
competent  to  interpret  an  X-Ray  pic- 
ture. I could  not  base  a diagnosis  of 
these  cases  solely  on  that  interpreta- 
tion, nor  could  T base  a correct  diag- 
nosis on  the  simple  fact  that  these  peo- 
ple got  relief  from  the  strapping  of  the 
pelvic  structure.  Cabot  tells  us  in  near- 
ly all  neurasthenic  women  with  back 
and  abdominal  pains  that  there  is  con- 
siderable relief  from  the  light  strap- 
ping of  the  hips.  We  fit  them  with  cor- 
sets and  relieve  them  of  intestinal  in- 
digestion or  disorders  by  the  strapping 
and  binding  of  their  abdominal  viscera. 

In  the  point  made  by  Dr.  Boyd  that 
these  cases  possibly  could  be  misinter- 
preted; that  there  are  cases  like  Dr. 
Neuffer’s  of  some  one  trying  to  recover 
damages ; I might  have  considered  that. 
These  people  might  have  recovered 
damages  from  their  surgeon.  I have  but 
one  object  in  the  paper,  and  that  is  to 
attract  to  your  attention  this  subject, 
and  you  will  agree  with  me  that  too  of- 
ten we  do  advise  Avomen  to  have  a hyste- 
rectomy, salingectomy  or  some  other 
extenshre  operation  that  leaves  her  a 
AATreck  for  years  to  come,  Avhen  with  a 
right  study  of  the  case  that  Avoman 
might  be  Avell  Avith  a decent  fitting  cor- 
set. 
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ANDERSON. 

The  first  November  meeting:  of  the 
Anderson  County  Medical  Society  was 
held  at  the  Hospital  Wednesday,  No- 
vember 3,  at  12  o’clock  with  an  at- 
tendance of  fifteen  members. 

Pres.  B.  A.  Henry  presided  over  the 
meeting.  After  the  reading  and  adop- 
tion of  the  minutes  of  the  last  meeting, 
Dr.  C.  F.  Ross,  chairman  of  committee, 
reported  that  a padded  cell  was  to  be 
installed  in  the  county  jail  for  the  bene- 
fit of  insane  patients  who  at  times  are 
placed  here  until  arrangements  can  be 
made  for  taking  them  to  Columbia. 

Application  of  Dr.  W.  T.  Martin,  of 
Pelzer,  for  membership  was  made  and 
his  name  was  turned  over  to  the  Cen- 
sors. 

Letter  from  Dr.  Oscar  Dowling  rela- 
tive to  the  harmful  proprietary  prepa- 
ration of  drugs  was  read  and  the  reso- 
lutions he  wished  our  Society  could  see 
fit  to  adopt  were  presented  and  were 
readily  adopted. 

There  being  no  further  business  to 
come  before  the  Society  the  following 
scientific  program  was  entered  into : 

1.  Functional  Capacity  of  the  Kidneys 

by Dr.  C.  F.  Ross 

2.  Reports  of  Interesting  Kidney  Cases 

by Drs.  Ashmore  and  Young 

This  paper  and  these  cases  were  gen- 
erally discussed  by  those  present. 

The  mid-November  meeting  was  held 
November  24,  with  twenty-three  mem- 
bers present,  and  two  guests,  Drs.  C.  B. 
Earle,  our  councilor,  and  T.  W.  R.  Wil- 
son, of  Greenville.  We  were  especially 
glad  to  welcome  these. 

Dr.  W.  T.  Martin  was  unanimously 
elected  to  membership  in  the  Society. 


The  following  scientific  program  was 
carried  out : 

1.  Diagnosis  and  Treatment  of  Chole- 

cystitis   by  Dr.  C.  B.  Earle 

2.  Suggestions  for  the  Improvement  of 

the  Anderson  County  Medical  So- 
ciety and  Hospital  in  1916 

by  Dr.  E.  A.  Hines. 

3.  Blood  Vessel  Surgery — Demonstra- 

tion of  Technique  Dr.  H.  H.  Harris. 

4.  Clinical  Cases  Presented : 

1.  An  Interesting  Case  of  Amoebic 

Abscess  . . . .by  Dr.  J.  R.  Young. 

2.  Case  of  Osteitis  Deformans — A 

Very  Unusual  Condition 

Dr.  J.  C.  Harris. 

All  of  these  papers  and  cases  were 
discussed  by  Drs.  Rose,  Wilson,  Young, 
and  Harris. 

L^pon  discussion  of  Dr.  Hines’  paper 
it  was  moved,  seconded  and  carried 
that  a committee  be  appointed  to  study 
this  paper  carefully  and  see  what  could 
be  done  along  lines  suggested  for  the 
betterment  of  our  Society.  The  follow- 
ing committee  was  appointed : Drs. 
Ross,  Young,  and  J.  0.  Sanders. 

Olga  V.  Pruitt, 

Secretary. 


ANDERSON. 

The  December  meeting  of  the  Ander- 
son County  Medical  Society  was  held 
at  the  Hospital,  Wednesday,  Decem- 
ber 8,  at  12  o’clock.  Fourteen  mem- 
bers were  present.  Dr.  M.  H.  Wyman 
of  Columbia  was  a guest. 

The  principal  business  at  this  meet- 
ing was  the  election  of  officers  for  an- 
other year.  The  annual  report  of  the 
Secretary  and  Treasurer  was  made. 
We  are  glad  to  find  that  the  past 
year  was  the  best  we  have  ever  had 
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from  a scientific  standpoint — more 
papers  were  read  by  members  of  the 
Society  and  more  were  given  by  visi- 
tors than  during  any  other  year.  Our 
average  attendance  during  the  year 
was  good. 

Our  retiring  president,  Dr.  B.  A. 
Henry,  made  an  excellent  address. 
This  was  a brief  resume  of  his  year’s 
work,  also  he  urged  upon  every  mem- 
ber the  great  importance  of  his  be- 
longing to  his  County  Medical  Society 
where  he  could  meet  with  his  fellow- 
workers  and  study  the  great  medical 
problems  and  prepare  himself  so  he 
would  at  all  times  be  able  to  say:  “I 
gave  my  patient  the  best  his  time  af- 
forded.” 

Election  of  officers  for  the  New  Year 
resulted  as  follows : 

President — Dr.  H.  A.  Pruitt. 

Vice-President — Dr.  H.  H.  Harris. 

Sec.  & Treas. — Dr.  Olga  V.  Pruitt. 

Dr.  Wyman  gave  an  excellent  talk 
on  genito-urinary  work  and  this  was 
followed  later  in  the  afternoon  by  clin- 
ical demonstrations.  This  was  espec- 
ially interesting  to  those  of  our  num- 
ber who  are  interested  in  this  line  of 
work. 

Olga  V.  Pruitt, 
Secretary. 


BAMBERG. 

The  following  officers  were  elected 
by  the  Bamberg  County  Medical  So- 
ciety for  the  year  1916,  at  the  December 
meeting  held  on  Wednesday  last: 
Pres.— Dr.  C.  B.  Ray,  Olar,  S.  C. 
Vice-Pres. — Dr.  L.  A.  Hartzog, 

Olar,  S.  C. 

Sec. -Treas. — Dr.  J.  S.  Matthews, 

Denmark,  S.  C. 
J.  S.  Matthews, 

Secretary. 


CHARLESTON. 

The  Medical  Society  of  South  Caro- 
lina held  its  126th  annual  meeting  Mon- 


day, December  13th,  1915,  at  8 :30  P. 
M.,  at  the  hall  in  Roper  Hospital.  The 
past  year  showed  an  increase  in  mem- 
bership and  a marked  advance  in  the 
condition  of  medical  and  surgical  sub- 
jects. The  papers  being  of  a more 
practical  and  scientific  nature.  A 
growth  in  the  spirit  of  harmony  and 
fellowship  during  the  last  year  and  the 
greater  interest  in  society  matters  by 
old  members  was  among  the  gratify- 
ing advancements.  The  following  of- 
ficers were  elected  for  the  ensuing 
term.  Dr.  Lane  Mullally,  President, 
Vice-President,  Dr.  Edward  Rutledge, 
Secretary,  Dr.  Albert  Nathan,  Treas- 
urer, Dr.  D.  L.  Maguire,  Librarian,  Dr. 
Cain.  After  the  transaction  of  busi- 
ness the  society  enjoyed  a delightful 
smoker  during  which  many  interesting 
stories  were  told. 

The  Medical  Society  gave  a smoker 
in  honor  of  Gen.  Gorgas  on  the  evening 
of  December  17th,  1915.  Dr.  Gorgas 
referred  briefly  to  his  childhood  recol- 
lections of  Charleston.  He  touched 
upon  the  work  at  Panama  and  paid  a 
splendid  tribute  to  the  Southern  men 
engaged  in  carrying  on  part  of  the  work 
at  the  time.  Several  interesting  talks 
were  given.  The  affair  proving  most 
enjoyable  and  giving  the  physicians  a 
chance  to  meet  one  of  the  benefactors 
of  the  world. 

Albert  Nathan, 

Secretary. 


COLUMBIA  MEDICAL  SOCIETY. 


The  Columbia  Medical  Society  met  in 
regular  monthly  meeting  at  the  Y.  M. 
C.  A.  Hall,  November  8,  1915,  with 
twenty-four  members  present,  as  well 
as  one  visiting  physician  and  many  of 
the  local  dentists. 

Dr.  Tanner  who  is  in  Columbia  in  the 
interest  of  the  Pellagra  investigation 
at  the  Epworth  Orphanage  was  voted 
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the  privileges  of  the  floor  as  well  as  the 
visiting  dentists. 

Our  program  was  of  special  interest 
to  both  dentists  and  physicians.  Dr. 
Hey  wardGibbes  read  an  excellent  paper 
entitled  “Preventive  Medicine  as  Ap- 
plied to  Chronic  Infections.  ” He  re- 
ferred to  preventive  medicine  in  contra- 
distinction to  curative  medicine.  Dr. 
Gibbes  stressed  the  importance  of  locat- 
ing the  focus,  and  the  diagnostic  means 
of  locating  such  focus  of  infection  in 
diseases  as  infective  arthritis,  infective, 
endocarditis,  etc.,  the  locations  usually 
found  to  be  the  tonsils  , teeth,  sinuses, 
appendix,  gall-bladder,  genito-urinary 
organs,  etc. 

Dr.  R.  W.  Gibbes  read  a paper  on 
“The  Value  of  the  X-Ray  in  the  Diag- 
nosis of  Focal  Infections.  ’ ’ He  referred 
particularly  to  the  aid  in  diagnosing 
blind  dental  abscesses,  infective  throm- 
bi, and  infections  of  the  head  cavities, 
etc.,  warning  against  the  dangers  aris- 
ing from  a pivot  tooth,  or  devitalized 
tooth  which  possess  local  abscesses. 

Discussion  by  Dr.  Whaley  who  re- 
ferred to  the  sinus  infections  as  middle 
ear  disease,  mastoiditis,  ethmoiditis, 
sphenoidal  cell  infections,  etc.,  and 
their  reluation  to  systematic  disorders. 
Dr.T.  T.  Moore,  Jr.,  stated  that  possi- 
bly 75%  of  devitalized  teeth  possessed 
a local  infection.  Dr.  E.  J.  Quattle- 
baum  believes  that  by  treatment  an  ab- 
scessed tooth  may  be  saved  in  certain 
cases,  that  it  is  not  necesarily  a lost 
tooth  in  all  cases. 

In  conclusion  Dr.  Heyward  Gibbes 
stated  that  the  concensus  of  opinion 
was  in  favor  of  extracting  teeth  with 
apical  abscesses.  Dr.  R.  W.  Gibbes  in 
closing  referred  to  the  apical  abscess 
as  not  producing  pain  while  the  peri- 
dental did  produce  pain.  Discussion 
completed  by  Dr.  R.  W.  Rice  and  Dr. 
Quattlebaum. 

Edythe  Welbourne, 

Secretary. 


MARLBORO. 

The  Marlboro  County  Medical  So- 
ciety met  in  Bennettsville  on  Thurs- 
day, December  2nd.  This  meeting  was 
well  attended.  Dr.  C.  R.  May,  the  re- 
tiring President,  read  an  interesting 
paper  on  the  “County  Hospital  Move- 
ment. ” It  was  passed  that  Dr.  May’s 
paper  be  published  as  a preamble  to 
our  resolutions. 

The  resolutions  are  as  follows : 

(1) .  That  we  have  seen  the  need  of 
a hospital  in  the  county  for  some  time. 

(2) .  That  we  endorse  the  movement 
for  a “County  Hospital,”  which  Hon. 
J.  W.  LeGrand  and  Mr.  R.  K.  Breeden 
have  started. 

(3) .  That  we  endorse  Hon.  J.  W.  Le- 
Grand ’s  proposed  bill  which  he  is  to 
introduce  into  the  legislature  at  it’s 
next  meeting,  with  the  exception  that 
the  trustees  of  the  Hospital  be  recom- 
mended by  the  county  representatives 
and  appointed  by  the  Governor. 

Committee : 

C.  R.  May,  M.  D., 

J.  L.  Jordan,  M.  D., 

J.  A.  Faison,  M.  D., 

D.  D.  Strauss,  M.  D. 

The  following  officers  were'  elected 

for  the  ensuing  year : 

President — Dr.  J.  A.  Reese,  Tatum. 
Vice-President — Dr.  A.  S.  Townsend, 

Bennettsville. 
Sec.  & Treas. — Dr.  D.  D.  Strauss  (re- 
elected), Bennettsville. 
Delegate — Dr.  J.  A.  Faison, 

Bennettsville. 
Alternate  Delegate — Dr.  J.  A.  Hamer, 

Clio. 

The  Society  decided  at  this  meeting 
to  meet  every  second  month. 

D.  D.  Strauss, 

Secretary. 

PICKENS. 

At  the  regular  meeting  of  the  Pick- 
ens County  Medical  Society,  on  Decern- 
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ber  31st,  the  election  of  officers  re- 
sulted as  follows : 

President — Dr.  W.  A.  Woodruff 

Cateechee. 

Vice-Pres. — Dr.  J.  O.  Rosamond, 

Easley,  R-3. 

Sec.-Treas. — Dr.  J.  L.  Bolt,  Easley. 
Delegates — Drs.  J.  L.  Valley,  Pickens 
17,  A.  Woodruff,  Cateechee,  16. 
Alternates — Drs.  W.  A.  Tripp,  Easley, 
R.  4,  16,  J.  O.  Rosamond,  Easley, 
R.  3,  17. 

Member  Board  of  Censors — Dr.  L.  T. 
Shirley,  Central,  18. 

J.  L.  Bolt, 
Secretary. 


SPARTANBURG. 

The  Spartanburg  County  Medical 
Society  held  its  regular  monthly  meet- 
ing on  December  31st,  with  a large 
number  of  members  present.  There 
were  no  papers  as  this  was  the  annual 
meeting  for  the  election  of  officers.  The 
reports  of  officers  were  read  and  ac- 
cepted. Dr.  Edwards  announced  the 
organization  of  a medical  club  which 
was  organized  for  the  purpose  of  study 
and  invited  the  members  of  the  County 
Society  to  join  it.  The  election  of  of- 
ficers resulted  as  follows : 

President — Geo.  E.  Thompson,  Inman. 
Vice-Pres. — J.  F.  Williams,  Roebuck. 


Secretary — L.  Rosa  II.  Gantt, 

Spartanburg. 

Treasurer — W.  B.  Lancaster, 

Spartanburg. 
Delegate — H.  R.  Black,  Spartanburg. 
Censor — W.  J.  Chapman,  Inman. 

L.  Rosa  H.  Gantt, 


Holstein  Cows  Milk  In  Tu- 
berculosis Cases 

A prominent  physician  of  Howell,  Mich.,  says— 
“There  is  one  class  of  cases  for  which  I consider 
Holstein  milk  especially  adapted,  and  that  is  tuber- 
culosis cases.  These  patients  have  weak  digestions, 
and  usually  cannot  manage  much  free  fat.  The  rela- 
tive high  proportion  of  proteid  and  carbon-hydrates, 
and  the  very  complete  emulsification  of  the  fats  in 
Holstein  milk  make  it  ideal  for  these  patients.” 

Physicians  are  respectfully  requested  to  send  for 
our  new  free  literature  containing  much  valuable 
data  and  information  relative  to  the  superior  food 
value  of  Holstein  cow’s  milk. 

Holstein-Friesian  Assn,  of  America 

F.  L.  HOUGHTON,  Sec’y 

American  Building  BRATTLEBORO,  VT. 


Leucocyte  Extract, Squibb 

Prepared  from  healthy  leucocytes  according  to  Hiss.  Indicated  in 
general  acute  systemic  infections  where  bacteriological  diagnosis 
is  uncertain.  Also  used  in  conjunction  with  the  specific  serums  and 
vaccines  in  the  treatment  of  Erysipelas,  Meningitis,  Lober  Pneu- 
monia, Septicemia,  Pyemia  and  Furunculosis. 

No  Contra-indications  ars  known.  For  clinical  reports  address : 

E.  R.  SQUIBB  & SONS  NEW  YORK 
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EMBOSSED  STATIONERY 

for  the  Profession,  at  the  price  of 

Common  or  Flat  Printing 

Send  for  Samples. 

TURNER  & DUNLAP,  Wilkes-Barre,  Pa. 


Dr.  Corbett’s 
Sanitarium 


Greenville,  S.  C. 


You  should  refer  Habit  Cases  to 
this  institution  Because: 

METHOD.  No  secret  methods  em- 
ployed. Alcohol  and  drugs  not  sim- 
ply withdrawn,  but  conditions  re- 
garded as  disease  and  remedied. 

CARE.  Patients  treated  individually 
and  with  sympathetic  interest. 
Scopolamine  and  other  disturb- 
ing agents  not  used.  No  shock, 
nor  exhaustion. 

RESULTS.  Drugs  are  eliminated 
gradually  and  health  reconstruct- 
ed at  same  time.  Hence  results 
are  more  permanent. 


NEW  YORK  ROLY  CLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

341-351  West  50th  Street,  New  York  City 

General,  Separate  Clinical,  and  Special  Post-Graduate  Courses  of  Indi- 
vidual Instruction  as  Assistants.  Laboratory,  Cadavar  and  Operative 
Courses  in  all  branches.  Individual  Instruction 

in  the  following  branches : 


Physical  Diagnosis 
Infant  Feeding  and  Diagnosis 
Tuberculosis  (Pulmonary,  Glandu- 
lar, Bone) 

Drug  Addictions  and  Toxemis 
Diseases  of  the  Stomach  (including 
dietetics) 

Dermatology  (including  Laboratory 
work ) 


Gynecology  (operative  and  non-op- 
erative ) 

X-Ray  and  Electro-Therapeutics 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 

Uretheroscopy 

Rectal  Diseases 

Neurology  and  Neurological  Surgery 
(brain,  spinal  cord,  peripheral 
nerve) 


For  further  information  address 

JOHN  A.  WYETH,  M.  D.,  LL.D.,  President  of  the  Faculty, 
or  MR.  JAMES  U.  NORRIS,  Superintendent. 
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EDITORIAL 


Good  For  Hampton. 

The  Secretary-Treasurer  is  in  receipt 
of  most  gratifying  news  from  Hamp- 
ton. The  County  Society  has  just  been 
reorganized  on  what  appears  to  be  a 
solid  foundation  and  starts  off  with  a 
degree  of  enthusiasm  which  foreshad- 
ows a long  life  of  successful  endeavor. 

Dr.  J.  L.  Folk  of  Brunson  is  Presi- 
dent and  Dr.  J.  R.  Fowler  of  Luray  is 
Secretary. 


State  Medical  College  in  Class  A. 

A telegram  from  Dr.  Robert  Wilson, 
Jr.,  Dean  of  the  Medical  College  of  the 
State  of  South  Carolina,  announces 
that  our  State  Medical  College  has  been 
advanced  to  Class  A.  by  the  Council 
on  Medical  Education  of  the  American 


Medical  Association  and  has  been  ad- 
mitted to  the  Association  of  American 
Medical  Colleges. 

This  is  most  welcome  news,  not  only 
to  the  profession  in  South  Carolina, 
but  will  be  received  as  such  by  the 
profession  of  the  whole  South.  For 
the  past  ten  years  no  section  of  the  en- 
tire world  has  advanced  in  Medical 
Education  so  rapidly  as  the  Southern 
States. 

What  it  really  means  to  have  attain- 
ed the  distinction  of  placing  our  col- 
lege in  Class  A will  never  be  known  ex- 
cept to  those  who  have  worked  so  in- 
defatiguably  to  this  end. 

As  a people  we  are  never  satisfied 
with  anything  short  of  the  best  that  is 
possible.  We  have  guarded  with  jeal- 
ous care  the  reputation  and  fame  of 
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the  Medical  College  of  the  State  of 
South  Carolina  and  have  left  no  stone 
unturned  to  place  this  time-honored 
institution  on  the  pedestal  it  now  oc- 
cupies. 

In  future  there  will  be  no  reason  why 
any  student  contemplating  a first-class 
medical  education  should  go  out  of  his 
native  state  to  secure  it.  It  is  advisa- 
ble for  every  doctor,  after  he  has  re- 
ceived his  degree  at  our  State  College, 
to  pursue  at  intervals,  post-graduate 
studies,  either  in  our  own  great  medi- 
cal centers  or  abroad,  but  he  is  now 
assured  of  a well  rounded  training  lead- 
ing to  his  degree  right  here  at  home 
and  at  less  expense  as  a general  propo- 
sition. 

The  Journal  of  the  South  Carolina 
Medical  Association  extends  hearty 
congratulations  to  the  Medical  College 
of  the  State  of  South  Carolina ! 


Titles  of  Papers  Wanted. 

The-  scientific  committee  is  now  ready 
to  receive  titles  of  papers  to  be  read 
at  the  Charleston  meeting  in  April. 

' As  a general  rule,  where  possible  to 
do  so,  those  who  respond  immediately 
will  be  accorded  more  consideration  as 
to  position  on  the  program.  Again,  an 
early  reply  to  this  notice  will  give  the 
committee  an  opportunity  to  arrange 
symposiums  and  otherwise  dispose  of 
correlated  subjects  to  the  best  interests 
of  all  concerned. 

So,  doctor,  please  sit  down  now  and 
drop  a letter  to  the  Secretary,  Dr.  E. 
A.  Hines,  Seneca,  expessing  your  wishes 
in  this  matter. 


Nation-Wide  Baby  Week — March  4-11. 

We  are  in  receipt  of  a communica- 
tion from  Dr.  Rosa  H.  Gantt  of  Spar- 
tanburg, Chairman  of  the  Health  De- 
partment of  the  Federation  Women’s 
Clubs  of  South  Carolina,  and  also  for 
many  years  an  active  worker  in  Pub- 
lic Health  matters  for  the  South  Caro- 


lina Medical  Association,  the  Southern 
Medical  Association  and  the  American 
Medical  Association,  asking  our  co- 
operation in  making  public  plans  for 
the  Nation-Wide  Baby  Week. 

We  are  delighted  to  call  especial  at- 
tention of  the  profession  to  this  im- 
portant phase  of  Public  Health  work 
and  to  request  our  readers  to  co-oper- 
ate in  this  movement,  in  their  several 
communities. 


Public  Health  Day — March  3rd. 

Governor  Manning  will  issue  a proc- 
lamation designating  March  the  third 
as  Public  Health  Day.  The  State  Board 
of  Health,  The  Federation  of  Women’s 
Clubs  and  various  other  agencies  will 
prepare  Public  Health  programs  for 
this  occasion.  This  opportunity  should 
be  embraced  by  our  County  Medical 
Societies  to  bring  before  the  public  va- 
rious phases  of  health  work,  especially 
present  same  to  our  schools  and  col- 
leges. Most  of  our  schools  will  be  glad 
to  turn  the  building  over  to  the  County 
Medical  Society  on  March  the  third  for 
this  purpose. 


Greenville  Society  Progressive. 

We  are  delighted  to  publish,  for  the 
first  time  in  a long  while,  an  official  re- 
port of  the  doings  of  the  Greenville 
County  Medical  Society  and  to  espe- 
cially  commend  certain  features  of  the 
same.  The  profession  of  Greenville 
City  and  County  is  of  a high  order  of 
attainment  and  the  character  of  the 
work  done  there  compares  favorably 
with  that  done  anywhere  in  the  South. 

Some  of  the  physicians  and  surgeons 
of  Greenville  are  known  as  leaders 
well  beyond  the  confines  of  the  State 
and  we  are  not  disappointed  when 
they  assume  this  role.  We  desire  to 
commend  the  idea,  which  of  course  is 
not  new,  of  carrying  the  society  to 
other  points  in  the  county  now  and 
then,  instead  of  meeting  at  one  place 
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every  time.  Such  a plan  may  fail  to 
secure  a large  attendance  occasionally 
but  it  will  increase  the  interest  and  en- 
thusiasm of  the  physicians  in  the 
sparsely  settled  sections  of  the  county. 
Then  to  have  a Public  Health  program 
and  invite  the  laity,  not  only  has  a good 
effect  on  the  doctors  of  the  community, 
but  places  the  society  in  a new  light 
before  the  public,  as  a great  force  for 
the  welfare  of  the  citizens. 

We  note  that  the  society  will  meet 
every  month  instead  of  every  two 
months.  This  is  another  wise  move, 
<for  it  is  certainly  true  that  frequent 
meetings  are  far  more  conducive  to  a 
live  society  than  just  a feAv  each  year. 
Such  a course  is  imperative,  so  far  as 
the  large  societies  are  concerned. 

Lastly,  we  hope  for  a report  of  every 
meeting  of  the  Greenville  County  Medi- 
cal Society  to  be  published  in  the  Jour- 
nal. We  are  confident  that  such  re- 
ports will  be  read  with  interest  by  the 
workers  in  society  matters,  in  this  and 
other  states. 


Tonsils. 

Our  first  impressions  are  said  to  be 
the  most  lasting.  For  this  reason  there 
always  arises  from  the  depths  of  our 
memory  a very  ghastly  picture  when- 
ever an  operation  for  tonsils  and  ade- 
noids is  suggested.  The  operation  used 
to  be  most  sanguinary,  brutal  and  re- 
volting when  contrasted  with  the  blood- 
less, quiet  and  highly  technical  present- 
day  methods.  Evolution  has  held  SAvay 
in  this  field  of  science  and  surgery  as 
in  all  others,  ivhose  development  has 
advanced  towards  the  ideal.  The  first 
instrument  for  the  operations  on  ton- 
sils that  we  recall  was  a plain  Mc- 
Kenzie tonsillotome,  the  mechanical 
principal  of  which  is  still  preserved 
and  is  highly  useful.  The  next  was  an 
improvement  on  this  by  Dr.  John  An- 
crum  of  Charleston.  He  added  to  this 
a concealed  blade  with  a spear  which 


pierced  and  fixed  the  tonsil,  thus  pre- 
venting its  loss  in  the  gory  ocean  which 
promptly  proclaimed  a successful  and 
extensive  trauma  of  very  slight  benefit 
to  the  patient.  After  this  first  on- 
slaught the  fingers  supplanted  the  use 
of  the  eyes  and  a blind  and  more  or 
less  dextrous  groping  in  seas  of  blood 
was  indulged  in  in  quest  of  a second 
tonsil  and  then  the  adenoids. 

The  cyanotic  choking,  spluttering, 
struggling  patient  Avas  turned  over  yQn 
his  side  to  become  as  rapidly  ex-san.- 
guinated  as  the  wounds  permitted.  Is 
there  any  wonder  that  the  operation 
was  not  popularized  in  such  an  environ- 
ment ? In  the  light  of  our  present 
knowledge,  we  see  clearly  that  in  spite 
of  the  patient’s  survival  from  the  oper- 
ation per  se  his  convalesence  was  pro- 
tracted on  account  of  the  frequent  and 
extreme  anaemia  produced. 

The  infection  in  the  diseased  glands 
was  not  eradicated  but  stirred  up  to 
commit  greater  offenses  in  a less  resist- 
ing economy.  In  the  light  of  our  pres- 
ent knowledge  of  focal  infection  we 
readily  comprehend  that  the  evils  pres- 
ent in  these  diseased  organs  were  rare- 
ly removed,  on  the  other  hand  the  heads 
of  the  tonsils  Avere  more  or  less;  Com- 
pletely severed,  the  Avound  surface 
scarred  o\Ter  Avith  the  abundant  pro- 
clivity of  the  scar  tissue  to  contract, 
the  orifices  of  crypts  Avere  narroAved 
and  often  sealed,  the  Avounded  and  de- 
formed lateral  Avails  of  the  fauces  in- 
cluding the  mutilated  pillars  of  the 
tonsils  proceeded  to  contract,  as  if  in 
intense  desire  to  override  and  bury  the 
remains  of  the  injured  tonsils.  This 
burying  process  Avas  often  a complete 
success,  so  that  all  the  external  drain- 
age from  the  diseased  remains  Avas  more 
or  less  perfectly  preA^ented  and  the  bur- 
den of  the  removal  of  all  offensive  pro- 
ducts Avas  relegated  to  the  lymphatics 
of  this  region  Avith  the  result  that  Avhat 
might  have  been  a local  infection  most 
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of  the  time,  became  a systemic  infec- 
tion all  of  the  time.  Some  will  say  that 
this  picture  is  over  drawn,  that  many 
tonsils  were  completely  removed  with 
the  old  guillotine.  To  this  we  accede 
with  the  reservation  that  almost  the 
only  ones  which  are  totally  removed 
were  those  which  pedunculated,  and 
projected  into  the  fauces,  or  whose  pil- 
lars were  not  adherent.  These  constitute 
the  largest  group  of  innocent  tonsils 
from  the  standpoint  of  infection,  be- 
cause their  drainage  is  accomplished  by 
the  contractions  of  the  constrictor  mus- 
cles which  surround  them  and  squeeze 
them  during  every  act  of  swallowing. 
AVe  know  that  the  submerged,  adher- 
ent, concealed,  undrained  tonsil  is 
guilty  of  the  most  frequent  insult  to 


the  economy  and  this  is  the  type 
which  was  mutilated  under  the  above 
regime. 

In  recognition  of  the  unsatisfactory 
results  of  the  above  described  tech- 
nique, operators  armed  themselves  with 
innumerable  devices  for  this  operation 
until  punches,  knives,  separators,  scis- 
sors, hot  and  cold  snares,  various  cau- 
tery points  and  a greater  variety  of 
guillotine  made  their  appearance,  the 
authors  of  each  loudly  proclaiming  the 
superior  advantage  of  their  special  in- 
vention. A period  of  dissatisfaction 
and  confusion  ensued  until  in  the  clear 
light  of  cause  and  result  there  has  been 
evolved  and  perfected  in  principle,  one 
method  of  total  removal  of  tonsils. 

(To  be  continued). 


PERSONAL  AND  NEWS  ITEMS 


Dr.  T.  L.  W.  Bailey,  of  Clinton,  one 
of  the  Councillors  of  the  South  Caro- 
lina Medical  Association,  has  gone  to 
New  York  for  a Post  Graduate  Course, 
especially  in  Diseases  of  Children.  This 
is  Dr.  Bailey’s  fourth  time  for  Post 
Graduate  study. 

Dr.  M.  C.  Marett  has  moved  from 
Seneca  to  Newry,  taking  the  practice 
of  Dr.  B.  0.  Whitten,  who  has  accepted 
a position  at  the  Hospital  for  the  In- 
sane, State  Park,  Columbia. 

Dr.  J.  H.  Johns  of  Westminster,  presi- 
dent of  the  Oconee  County  Medical  So- 
ciety, has  associated  himself  with  Dr. 
Hardin,  a well  known  surgeon  of  At- 
lanta, Ga.,  for  the  year  1916. 


Dr.  Martin  H.  Crook  has  recently  be- 
come a member  of  the  Spartanburg 
County  Medical  Society. 

Dr.  Wm.  Lawrence  Bailey  of  Coron- 
aca  died  after  an  acute  attack  of 
uremia  on  October  20,  1915.  He  did 
an  active  and  a very  appreciative  prac- 
tice in  his  town  and  was  a regular  mem- 
ber of  the  Greenville  County  Medical 
Society. 

Dr.  J.  A.  Faison  of  Bennetsville  died 
on  Thursday,  December  23,  1915.  Dr. 
Faison  was  a prominent  member  of 
numerous  Medical  Societies  including 
the  South  Carolina  Medical  Associa- 
tion. 
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ORIGINAL  ARTICLES 


THERAPEUTIC  VALUE  OF  MIN- 
ERAL WATER. 


By  F.  L.  Parker,  M.  D.,  Charleston,  S.  C. 


IT  is  now  commonly  recognized  that 
many  of  the  physiologic  effects 
claimed  for  mineral  waters  cannot 
be  explained  by  chemical  composition, 
viz.,  greatly  increased  diuresis  and 
elimination  of  uric  acid,  increased  car- 
bonic acid  exhalation,  lowered  blood 
pressure,  decreased  blood  viscosity, 
improvement  of  gastric  and  duodenal 
digestion,  marked  solvent  action  on 
gouty  deposits,  dissociation  of  uric 
acid  and  its  salts  into  carbondioxide 
and  ammonia,  inhibition  of  inflamma- 
tion and  relief  of  pains  in  rheumatism, 
increased  sexual  vitality,  influence 
upon  sympathetic  nerve  affections, 
diminished  albuminuria  and  glycosuria, 
marked  effects  upon  gonorrhoeal  arth- 
ritis and  iritis,  activated  protolytic  and 
autolytic  ferments,  and  prevention  of 
development  of  cocci,  fermenting  bac- 
teria, and  sporiferous  fungi.  All  or 
most  of  these  effects  are  consequent  to 
the  usual  so  called  contributory  con- 
ditions at  springs : change  of  climate, 
life  and  diet,  rest,  recreation,  and  free- 
dom from  cares  and  worry,  a determi- 
nation to  improve,  drinking  of  water  or 
larger  quantities  of  it,  and  a properly 
observed  regimen  under  the  directions 
of  a physician ; also  treatment  with  va- 
rious kinds  of  baths  and  packs,  mas- 
sage, x-rays  and  violet  rays. 

In  fact,  except  in  cases  in  which  the 
water  contains  enough  laxative  mineral 
to  constitute  a therapeutic  dose,  are 
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not  contributory  conditions,  the  real 
factors,  and  the  waters  the  incidental 
ones  ? A few  waters  contain  a sufficient 
quantity  of  laxative  salts  for  a dose, 
when  drunk  in  reasonable  quantities; 
practically  none  enough  of  other  salts 
to  produce  a physiological  effect.  Many 
of  the  mineral  waters  on  the  market 
contain  no  more  mineral  matter  than 
city  supplies,  and  many  are  not  as 
concentrated.  Yet  the  most  extrava- 
gant claims  are  made  of  their  therapeu- 
tic value ; and  physicians,  by  giving 
testimonials,  without  considering  con- 
centration and  probable  merit,  are 
largely  responsible  for  the  faith  and 
confidence  of  the  laity  regarding  them. 

Any  water  that  is  advertised,  and 
conies  out  of  a bottle,  is  considered  a 
mineral  water,  even  if  the  printed 
analysis  states  plainly  that  the  water 
contains  practically  no  minerals  at  all. 
Frequently  we  find  families  buying 
mineral  water  from  a distant  spring, 
when  their  own  well  or  spring,  or  city 
supply,  is  more  highly  charged  with 
the  desired  ingredients. 

These  facts  are  well  emphasized  in  a 
suit  of  the  Federal  Government  against 
a well  known  water  company  for  ex- 
ploiting the  curative  effects  of  a so- 
called  lithium  water,  which  was  highly 
recommended  by  reputable  physicians. 
It  was  shown  that  this  water  contained 
only  one  grain  of  lithium  in  10,000  gal- 
lons of  water.  In  order  to  get  the  aver- 
age dose  of  lithium  as  uric  acid  solvent 
one  would  have  to  drink  from  150,000 
to  200,000  gallons  per  day. 

Within  the  last  decade,  it  has  been 
discovered  that  some  waters  contain 
niton,  helium  and  neon.  The  latter 
two  are  not  known  to  produce  any 
therapeutic  properties.  According  to 
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Sir  William  Ramsey  its  radio  activity 
is  75%  of  that  of  radium.  Since  it  de- 
composes rapidly,  losing  half  its 
strength  in  four  days,  this  property  lias 
been  advanced  in  explanation  of  the 
fact  that  most  mineral  waters  have 
little  effect,  unless  taken  at  the  spring. 

The  supposed  curative  value  of  these 
waters  is  now  attributed  by  some  to 
the  presence  of  the  niton,  on  account 
of  its  marked  physiological  effects  when 
administered  in  certain  doses.  There 
are  perhaps  as  many  advocates  of  this 
new  theory,  as  there  were  of  the  dis- 
carded theories  of  ionization,  and  pe- 
culiar association  of  the  salts  in  water. 

Again  the  supporters  of  this  new 
theory  are  confronted  by  the  same  facts 
that  baffled  them  in  the  support  of  the 
older  theories,  and  in  their  endeavor  to 
find  an  explanation  for  the  claimed 
therapeutic  value  of  mineral  waters, 
other  than  the  socalled  contributory 
factors,  and  the  marked  therapeutic 
value  of  water  itself. 

According  to  the  report  of  the  U.  S. 
Geological  Survey,  The  Production  of 
Mineral  Waters  in  1913  with  a discus- 
sion of  their  Radioactivity,  the  most 
powerful  water  listed  contains  only  a 
quantity  of  emanation  equivalent  to  1 
Milligram  of  radium  in  3,800  gallons, 
and  most  radioactive  waters  contain 
considerably  less  than  this  amount. 

When  we  consider  that  the  usual 
dose  of  emanation  applied  to  the  tissues 
by  local  application  is  from  10  to  100 
millicurie ’s,  and  that  less  than  one- 
tenth  of  a millicurie  would  probably  not 
have  a physiological  effect,  it  will  ap- 
pear that  in  order  to  get  a physiologi- 
cal effect  from  the  most  powerful  min- 
eral water,  one  would  have  to  drink 
3,800  gallons ; or  inhale,  or  absorb 
through  the  skin,  the  entire  emanation 
from  this  amount  of  water. 

Though  much  has  been  written  on 
this  subject,  there  are  as  yet  few  facts 
that  point  to  definite  positive  conclu- 


sion, and  many  that  negative  the  value 
of  this  theory.  We  know  that  the  cura- 
tive agent  must  be  present  in  sufficient 
quantity  to  produce  a physiologic  effect. 
The  radiotherapeutic  reactions  thus  far 
investigated  have  been  produced  by  far 
greater  activity  than  exists  in  mineral 
waters ; and  we  should  be  slow  to  ac- 
cept this  explanation  of  the  therapeutic 
value  of  waters  low  in  mineral  content ; 
if  there  be  any,  other  than  the  water  it- 
self. 

In  the  testimonials  of  physicians  re- 
garding the  curative  value  of  mineral 
waters,  and  treatment  with  them,  away 
from  resorts  and  springs,  there  is  little 
distinction  made  between  waters  high- 
ly charged  with  mineral  matter,  and 
waters  containing  practically  none. 
In  many  cases  the  conclusions  appear 
to  be  based  upon  insufficient  evidence, 
with  no  control  experiments.  In  view 
of  the  above  facts  the  profession  should 
be  more  guarded  in  their  statements 
as  to  the  therapeutic  effects,  and  some 
attempt  be  made  to  differentiate  be- 
tween a real  mineral  water,  and  an  or- 
dinary spring  or  table  water.  Many 
so-called  mineral  waters  have  no  thera- 
peutic effect,  other  than  that  of  water, 
which,  of  course,  is  well  recognized. 


ON  THE  INTERPRETATION  OF 
CERTAIN  LABORATORY 
FINDINGS. 


By  F.  A.  Coward,  M.  D.,  Columbia,  S.  C. 


IT  is  a noteworthy  fact  that  conser- 
vatism in  the  valuation  of  labora- 
tory diagnosis  is  found  more  in  evi- 
dence among  laboratory  workers  than 
among  the  practitioners  who  depend 
upon  laboratory  evidence  for  guidance 
in  diagnosis  and  treatment. 

This  is  not  as  it  should  be;  there 
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should  be  a unanimity  of  opinion  as  to 
the  practical  value  of  each  laboratory 
procedure.  Such  unanimity  can  only 
come  about  through  mutual  under- 
standing of  the  technic  employed  and 
the  possibility  of  certain  faults  of  ap- 
paratus and  personal  equation  on  th& 
one  hand ; and  of  the  clinical  picture 
presented  on  the  other  hand.  In  the 
last  analysis,  the  physician,  who  is 
seeing  his  patient  daily  or  hourly — 
who  is  bringing  to  bear  on  that  patient 
all  the  trained  energies  of  touch,  sight, 
hearing  and  experience,  is  the  one  who 
must  make  the  diagnosis  and  determine 
the  treatment. 

To  him,  standing  in  the  presence  of 
the  symptom-complex  which  makes  up 
the  clinical  picture,  the  findings  of  a 
test  tube  or  lens  in  a distant  work  shop 
must  be  merely  added  to  the  total — or 
given  its  true  value  in  the  general  aver- 
age ; for  the  infallible  laboratory  test 
has  not  been  devised,  nor  will  it  be,  nor 
should  it  be,  as  long  as  human  beings 
differ  from  machinery,  and  regular  phy- 
sicians keep  their  heads  and  hearts 
above  the  miry  level  of  the  sea  of  quack- 
ery. 

Time  permits  the  discussion  of  only  a 
few  representative  tests : I have  chosen 
therefore  the  following : 

1.  The  presumptive  test  for  B.  Coli 
in  water. 

2.  The  examination,  by  Culture,  for 
B.  diphtheria. 

3.  The  examination  for  P.  malaria. 

4.  The  Widal,  or  aggultination  test 
for  Typhoid  fever. 

The  Presumptive  Test  For  B.  Coli  in 
Water. 

The  test  for  bacterial  evidence  of 
water  pollution  is  so  much  more  deli- 
cate and  definite  than  the  chemical 
analysis  that  it  has  practically  super- 
seded the  latter;  at  least  in  public 
health  work.  (1)  Some  misconception 
still  exists  concerning  this  test. 


A search  for  the  typhoid  bacillus  is 
not  made.  Such  a search  is  rarely  suc- 
cessful for  two  reasons : 

First : It  is  rather  tedious  and  is  over- 
taxing on  the  capabilities  of  the  aver- 
age laboratory,  particularly  if  large 
numbers  of  such  tests  are  required. 

Second:  Since  the  typhoid  bacillus 

does  not  live  long  in  polluted  water, 
the  period  of  incubation  of  the  disease 
may  overlap  the  period  of  survival  of 
the  causative  organism  in  its  watery 
environment ; hence  a test  of  the  sus- 
pected water  after  suspicion  is  aroused 
by  the  occurrence  of  typhoid  will  find 
the  stable  door  open  and  the  stable 
empty,  so  to  speak — the  causative  germ 
has  done  its  work  and  died  out,  leaving 
behind  a negative-testing  water  to  de- 
ceive the  sanitarian  and  to  please  the 
afflicted  family — for  the  old  oaken 
bucket  shares  with  the  yellow  dog  and 
the  Ford  automobile  the  position  of 
“first  in  the  hearts  of  (the)  country- 
men.” 

The  colon  bacillus  is  a constant  in- 
habitant of  the  large  intestine  of  man 
and  other  animals,  hence  its  name.  It 
does  not  normally  occur  in  nature  else- 
where— hence  its  presence  in  water  is 
absolute  proof  that  animal  feces,  either 
as  such,  or  in  the  form  of  dust,  have 
obtained  access  to  that  water.  Since 
the  presence  of  the  colon  bacillus  in 
water  is  readily  detected  within  forty- 
eight  hours,  this  organism  has  been 
selected  as  an  indicator  of  fecal  pollu- 
tion. By  various  refinements  of  the 
test  we  may  also  determine  the  degrees 
of  quantity,  constancy,  and  recency  of 
such  pollution.  Thus,  at  municipal 
water  plants  it  is  customary  to  make 
a preliminary  determination  of  the 
number  of  colon  bacilli  present  at  vari- 
ous seasons  and  under  varying  con- 
ditions of  drought  and  rainfall — these 


( 1 ) Prescott  and  Winslow — Elements 
of  Water  Bacteriology — John  Wiley  & Sons 
— 1908.  pp.  176-177. 
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standards  being  established;  daily  tests 
will  show  any  departure  from,  the 
standard — such  a precedure  is  neces- 
sary, since  it  it  may  safely  be  assumed 
that  any  surface  water  will  show  colon 
bacilli  in  some  degree  under  some  tel- 
luric or  climatic  conditions. 

But  rural  wells  and  springs,  and 
even  the  public  water  supplies  of  small 
towns,  can  not  be  brought  under  such 
ideal  supervision.  A standard  for  a 
single  test  should  be  set  if  possible. 
Obviously,  conclusions  based  on  such  a 
standard  must  always  be  fallible,  since 
no  single  sample  can  possibly  be  rep- 
resentative of  its  course  under  all  con- 
ditions ; the  result  of  such  a test  should 
be  interpreted  as  showing  the  con- 
dition of  the  water  at  the  time  the  sam- 
ple was  taken. 

Upon  recommendaton  of  the  Surgeon 
General  of  the  U.  S.  P.  H.  S.,  the 
Treasury  Department  on  Oct.  21st  last, 
adopted  a bacteriological  standard  for 
drinking  water  for  the  purpose  of  the 
administration  of  the  Interstate  Quar- 
antine Kegulations  as  they  relate  to  the 
drinking  water  supplied  to  the  public 
by  common  carriers  in  interstate  com- 
merce. This  standard  requires  a 
twenty-four  hour,  37  degree  agar 
count  of  not  more  than  100  per  c.  c. — 
and  that  not  more  than  one  out  of  five 
10  c.c.  portions  in  lactose  broth  shall 
show  B.  Coli. 

This  is  not  a standard  of  purity  but 
a standard  of  “permissible  impurity’ ’ 
— it  is  intended  solely  for  the  testing 
of  water  furnished  to  railway  cars,  and 
to  the  other  common  carriers.  It  is  a 
valuable  guide. 

The  writer  is  certain  that  few  of  our 
municipal  or  domestic  supplies  in  the 
state  would  conform  to  the  test 
throughout  the  year. 

The  test  having  been  made  and  the 
colon  bacillus  having  been  found,  our 
reasoning  is  simple.  If  B.  Coli  is  pres- 
ent, feces  have  entered  the  water.  If 


feces  have  entered  the  water,  typhoid 
bacilli  may  have  entered  or  may  enter 
at  some  time,  and  such  a water  is  not 
fit  for  drinking. 

Examination,  By  Culture,  For  the 
Diphtheria  Bacillus. 

The  finding  of  diphtheria  bacilli  in 
a person’s  throat  does  not  mean  that 
such  person  has  the  disease  diphtheria. 

As  a matter  of  fact  many  such  per- 
sons are  chronic  carriers,  and,  as  prov- 
ed by  the  Schick  test,  are  actually  im- 
mune to  diphtheria. *2.  Such  persons 
should  have  local  treatment  with 
Iodine  or  Argyrol,  by  spray  to  the 
nose,  and  by  direct  swabbing  to  the 
pharynx.  The  failure  to  find  living 
diphtheria  bacilli  in  culture  from  a 
suspicious  throat  does  not  rule  out  a 
diagnosis  of  diphtheria,  the  bacilli  on 
the  surface  may  be  dead,  killed  by  the 
same  lytic  ferment  which  has  destroy- 
ed the  epithelia  and  formed  the  pseudo 
membrane. 

After  several  years  experience  in 
diphtheria  control  work  in  Columbia, 
the  writer  no  longer  feels  surprised 
when  he  gets  a positive  culture  after 
the  cleaning  off  of  the  membrane,  al- 
though cultures  ran  constantly  nega- 
tive during  the  entire  clinical  phase 
of  the  disease.  Let  us  bear  in  mind 
therefore,  that  antitoxin  is  what  its 
name  implies,  Antitoxic,  but  it  is  not 
bactericidal.  This  fact  explains  the 
continuance  of  diphtheria  in  our  rural 
districts,  and  in  fact  in  all  communi- 
ties in  which  bacteriological  control  is 
not  enforced.  The  physician  cures  the 
symptoms  due  to  toxin  by  giving  anti- 
toxin, the  throat  cleans  off,  and  the 
patient  gets  well,  but  in  a certain  large 
percentage  of  cases  the  bacilli  remain 
in  the  throat  and  the  former  patient 
has  now  become  a traveling  solicitor 


*2  Weaver  Geo.  H.  and  Mahr  L.  K. — 
Journal  Infect.  Dis.  1915,  16,  page  345. 
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and  producer  of  patients  for  his  former 
physician ; though  innocent  in  intent. 

Those  persons  whose  throats  spon- 
taneously free  themselves  of  the  diph- 
theria bacilli  owe  their  thriving  to  the 
exalted  resistance  accompanying  the 
return  of  physical  well  being. 

The  preceding  remarks  are  merely 
offered  in  explanation  of  certain  ap- 
parently puzzling  findings,  in  the  ma- 
jority of  cases  the  usual  swab  culture 
may  be  relied  upon  for  diagnosis.  The 
occasional  occurrence  of  non-virulent 
strains  of  bacilli  the  writer  believes  to 
be  practically  unimportant  under  pres- 
ent conditions  in  this  state.  Certainly 
no  such  theory  should  be  advanced  for 
the  purpose  of  evading  proper  pre- 
ventive measures.  The  burden  of  proof 
must  rest  on  the  attendant  and  his  pa- 
tient ; and  his  particular  organism 
should  be  proved  non-virulent  by  ani- 
mal inoculation  before  he  be  allowed 
to  menace  his  fellow  man. 

Tho  Examination  For  P.  Malaria. 

Tins  shall  be  summed  up  in  a feAv 
words. 

First : Unless  clean  slides  are  used 

it  is  impossible  to  make  a blood  smear 
which  is  of  any  value.  By  clean  slides 
we  mean,  slides  which  have  been  soak- 
ed in  HCl-alcohol,  or  HXO  3 alcohol,  or 
ether ; and  polished  and  flamed  immed- 
iately before  taking  the  specimen.  To 
use  slides  prepared  by  any  other  meth- 
od is  a waste  of  time  and  glassware. 

Second : Smears  should  be  taken  dur- 
ing the  two  or  three  hour  period  pre- 
ceding the  chill — and  before  any  quin- 
ine has  been  given.  Blood  taken  at 
other  times,  or  after  quinine  adminis- 
tration, can  not  be  expected  to  yield 
positive  results.  This  is  not  intended 
to  discourage  the  attempt  to  find  the 
parasite  at  any  time.  The  effort  should 
be  made,  but  failure  to  find  the  para- 
site should  carry  its  proper  discount. 

Lastly,  a negative  search  for  malarial 
parasites  is  perhaps  the  least  signifi- 
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cant  of  all  laboratory  negatives.  While 
on  the  other  hand,  in  case  of  a positive 
finding,  the  physician  should  remem- 
ber that  his  patient,  particularly  if  that 
patient  be  a negro,  may  have  malaria 
parasites  in  his  blood,  but  be  actually 
suffering  with  some  other  disease. 

The  Widal  or  Agglutination  Test  For 
Typhoid  Fever. 

Time  permits  only  a brief  discussion 
of  certain  salient  facts  concerning  this 
test.  So  far  as  this  paper  is  concerned 
therefore  the  term  WIDAL  TEST 
means  the  microscopic  test  with  bou- 
illon culture  and  dried  blood,  using  a 
dilution  of  1 to  40,  with  reading  after 
forty-five  minutes. 

First:  The  Widal  test  is  not  for  ty- 
phoid fever,  it  is  a rough  test  for  ty- 
phoid immunity.  Some  persons  never 
develop  immunity  to  infectious  dis- 
eases, hence  some  cases  of  typhoid  will 
never  show  the  reaction.  It  follows 
that  the  most  severe  and  profoundly 
toxic  may  show  a delayed  or  weak  re- 
action, or  none  at  all;  and  that  a clin- 
ically mild  case  may  show  an  early, 
strong  reaction.  Theoretically,  such 
should  always  be  the  case. 

A case  of  typhoid  due  to  one  strain 
of  B.  typhosus  may  develop  agglutinins 
specific  for  that  strain  only,  or  may 
show  a weak  or  doubtful  agglutina- 
tion with  other  strains.  Conversely, 
vaccine  immunization  with  a given 
strain  may  not  immunize  against  B. 
typhosus  in  general.  Typhoid  sera  ag- 
glutinate the  other  members  of  the 
typhoid  group,  such  as  the  paraty- 
phoids, but  paratyphoid  sera  do  not 
agglutinate  B.  Typhosus. 

As  a rule  agglutination  can  be  de- 
tected in  the  sera  of  typhoid  cases 
after  the  first  week.  It  will  appear  by 
the  fourth  week  in  about  90%  of 
cases.  *3. 

*3  Park  and  Williams,  Pathogenic  Micro. 
Organisms,  1910.  Lea  & Febiger,  p.  29'L 
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The  reaction  persists  in  the  serum 
for  a varying  period,  usually  disap- 
pearing after  a few  months.  The  re- 
action is  perceptible  about  the  seventh 
day  after  the  first  dose  of  typhoid  vac- 
cine, and  is  strongest  immediately  after 
the  third  dose.  It  persists  for  a short 
time  only,  and  has  disappeared  in  most 
cases  after  six  months.* *4,  5.  As  the 
majority  of  persons  recovering  from 
typhoid  fever  are  immune  for  life,  in 
spite  of  the  disappearance  of  the  ag- 
glutinins from  their  sera,  we  must  con- 
clude that  agglutination  is  not  a safe 
indicator  of  the  degree  of  immunity. 

Bearing  in  mind  the  method  of  test- 
ing for  agglutination  under  discussion 
in  this  paper,  the  writer  believes  the 
following  scheme  to  be  a fair  basis  for 
interpretation  of  results  with  the  test : 

First : Clinical  symptoms  clear,  pa- 

tient previously  vaccinated  or  not  vac- 
cinated— early  negative  Widal  follow- 
ed by  one  or  more  positive  Widals. 
Diagnosis : Typhoid  fever. 

Seconfl : All  clinical  symptoms, 

clear;  negative  Widals  throughout, 
probable  infection  with  a member  of 
typhoid — Colon  group — Clinical  diag- 
nosis should  be  Typhoid. 

Third : Clinical  picture  obscure,  neg- 
ative Widal  followed  by  later  and  con- 
sistent positives.  Diagnosis : Typhoid 
fever. 

Fourth : Doubtful  clinical  picture — 
negative  Widals  throughout — not  Ty- 
phoid. 

Fifth : Patient  not  sick,  or  clearly 
sick  of  some  other  non-related  disease 
— positive  Widals.  Diagnosis  Not  Ty- 
phoid. Patient  is  probable  typhoid 
bacillus  carrier. 

Sixth : A single  test,  regardless  of 

its  result,  should  never  be  relied  upon 
except  in  the  simplest  and  most  ob- 


*4  Wade  E.  M.  and  McDaniel  O.  Amer. 
Journal  Pub.  Health  X-p.  140. 

*5  Rice,  H.  W.,  unpublished  paper  read 
before  Columbia  Med.  Society,  1914. 
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vious  cases,  although  negative  in  the 
third  or  fourth  week  in  a doubtful  case 
would  argue  against  typhoid. 

Seventh : While  the  reaction  has 

been  obtained  in  various  diseases  other 
than  typhoid,  it  is  probable  in  the  light 
of  our  present  knowledge  of  immunity, 
that  these  cases  were  carriers,  and  that 
the  positive  reactions  did  not  depend 
upon  or  originate  from  tht  diseases 
with  which  they  were  afflicted  at  the 
time  of  their  testing. 


DISCUSSION: 

Dr.  Francis  Parker,  Charleston,  S.  C. 

Mr.  President  and  gentlemen : I 

think  Dr.  Coward  has  presented  an  ex- 
cellent paper,  and  his  remarks  regard- 
ing the  interpretation  of  laboratory 
findings  and  the  necessity  for  control 
tests  and  experiments  are  apt.  I do  not 
agree  with  him,  however,  that  bacterial 
analyses  have  superseded  chemical 
analyses  in  public  health  investiga- 
tions. It  is  evident  that  in  the  determ- 
ination of  the  purity  or  the  contamina- 
tion of  a water  supply  that  the  bac- 
terial examination  furnishes  the  most 
rapid  and  perhaps  the  best  test ; but 
however  this  may  be,  this  is  not  the 
only  object  to  be  accomplished  in  the 
examination.  As  a matter  of  fact,  a 
bacterial  examination  furnishes  little 
other  evidence  than  actual  contamina- 
tion or  a negative  result ; whereas  the 
potential  sources  of  contamination  are 
of  much  more  importance  than  the  ac- 
tual contamination. 

In  the  standard  metnods  outlined  by 
the  American  Public  Health  Associa- 
tion for  the  examination  of  water  and 
sewage,  four  tests  are  outlined,  namely : 
the  physical,  which  gives  some  idea  of 
the  aesthetic  value  of  the  water.  The 
chemical  examination,  which  gives  an 
indication  as  to  the  history  of  the 
water,  and  as  to  the  amount  of  the  con- 
tamination. The  amount  of  contami- 
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nation  is  frequently  not  indicated  by 
the  bacterial  test.  The  bacterial  tests, 
which  indicate  the  presence  of  sewer- 
age contamination.  The  biological 
tests,  which  indicate  the  presence  of 
certain  microscopical  organisms,  which 
are  frequently  of  importance. 

If  we  are  to  consider  a water  only 
from  the  viewpoint  of  its  bacterial  con- 
tent, or  the  presence  or  absence  of  sew- 
erage organisms,  we  do  not  have  any 
idea  of  what  is  going  on.  A bacterial 
examination  may  show  no  sewerage  or- 
ganisms, and  small  number  of  bac- 
teria, and  yet  the  water  contains  a 
large  quantity  of  organic  matter;  as  in 
case  of  a water  contaminated  with  acid 
fish. 

Chemical  examination  would  show 
the  water  to  be  unfit.  It  is  evident  that 
small  quantities  of  sulphuric  acid  and 
such  a water  is  not  a fit  source  of  sup- 
ply. Of  course  an  adult  may  drink 
small  quantities  of  sudphuric  acid  and 
rotten  fish  soup  and  still  survive,  but 
such  a condition  may  produce  very, 
very  serious  disturbances  in  infants. 
Also,  the  presence  of  large  quantities 
of  vegetable  matter,  which  also  produce 
grave  disturbances  in  the  intestinal 
tract.  In  the  case  of  an  underground 
cistern  in  direct  communication  with 
dry  well,  the  bacterial  examination 
made  by  several  parties  indicated  no 
sewerage  organisms.  We  may  explain 
by  saying  that  the  water  was  so  highly 
charged  with  bacteria  that  it  had  un- 
dergone a septic  purification.  How- 
ever, the  bacillus  Coli  was  not  found 
in  this  water.  It  was  not  water  at  all, 
in  the  ordinary  sense  of  the  term;  it 
was  sewage.  In  such  conditions  bac- 
terial findings  may  lead  us  far  astray, 
and  would  not  answer  frequent  calls 
for  opinions  as  to  the  sources  of  the 
contamination  and  method  of  improv- 
ing the  condition. 

In  regard  to  the  presence  of  Algae, 
which  have  a significance,  but  do  not 


produce  any  specific  disease,  in  a num- 
ber of  instances  which  have  come  un- 
der my  notice,  and  in  one  in  particu- 
lar, the  Board  of  Health  ordered  the 
water  out  of  the  schools,  on  account 
of  its  disagreeable  odor  and  taste.  The 
water  wras  submitted  to  me,  with  no 
history,  and  the  tests  indicated  the 
water  to  be  free  from  contamination. 
I was  asked  to  examine  the  plant.  I 
found  that  there  was  a corner  of  the 
reservoir  in  which  algae  had  grown  to 
such  an  extent  that  they  could  be  seen 
by  the  naked  eye.  Ordinarily  we  have 
to  magnify  them  from  40  to  200  diame- 
ters to  detect  them.  A few  slight 
changes  in  the  plant  was  all  that  was 
necessary  to  remove  these  organisms. 

In  the  Charleston  water  supply  we 
have  an  old  salt  water  basin  dammed 
off  from  the  sea;  so  that  we  have  the 
problem  of  getting  rid  of  the  crenoth- 
rix,  etc.,  and  all  kinds  of  subtropical 
vegetation  and  organic  debris  that  float 
up  from  the  bottom  of  the  reservoir. 
Biological  tests  are  necessary  in  such 
cases. 


Dr.  Marion  H.  Wyman,  Columbia: 

The  laboratory  worker,  as  Dr.  Cow- 
ard brought  out,  should  report  his  find- 
ings only,  and  if  any  comment  is  made, 
it  should  be  with  reference  to  the  way 
the  specimen  is  collected.  For  ex- 
ample, in  examining  urine  it  is  very 
necessary  to  know  whether  the  patient 
is  male  or  female,  voided  or  catheteriz- 
ed.  As  you  know,  the  morphology  and 
staining  properties  of  the  smegma  and 
the  tubercular  bacilli  are  the  same. 
The  prognosis  of  these  cases  is  so  much 
influence  by  the  laboratory  findings ; 
for  example,  a kidney  which  showed  a 
stone  by  the  x-ray,  was  doomed  by  the 
surgeon  because  the  laboratory  worker 
reported  tubercular  bacilli  found  in 
the  voided  urine,  which  were  really 
only  the  smegma  bacilli,  so  the  kidney 
was  saved. 
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EXPERIENCES  WITH  EMETINE  IN 
DYSENTERIC  CONDITIONS. 


By  H.  L.  Shaw,  M.  D.,  Fountain  Inn,  S.  C. 


^ ^ jk  NDREW  first  findeth  Simon,” 
J \ when  Andrew  found  the 
* Messias,  the  first  thing  he 
did  was  to  look  for  his  brother  that  he 
might  tell  him. 

Like  Andrew — having  found  some- 
thing good,  the  first  thing  I want  to  do 
is  to  tell  the  brethren. 

It  is  so  seldom  we  find  a drug  that 
acts  anything  like  a specific  that  when 
we  do  we  all  rejoice. 

The  drug  to  which  I refer  is  Eme- 
tine Hydrochloride. 

Sharpe  & Dohme  say  it  is : “ The  salt 
of  one  of  the  active  principles  of  Ipeca- 
cuanha, Specific  for  Amebic  Dysen- 
tery.” 

I would  like  to  go  a step  further  and 
say  it  is  beneficial  if  not  curative  in  all 
forms  of  dysentery,  for  I have  used  it 
in  dysenteric  conditions  without  con- 
firming the  diagnosis  of  the  Amebic 
type,  and  with  most  gratifying  results, 
as  the  following  brief  summary  of  cases 
will  show : 

Case  No.  1.— Mrs.  P.  K.  White,  na- 
tive of  the  state,  gave  history  of  having 
had  dysentery  for  two  years.  Began 
treatment  by  giving  1-3  Gr.  of  Emetine 
Hydrochloride,  hyperdermically  inject- 
ed, increasing  1-3  of  a Gr.  each  dose 
until  2 grs.  daily  was  reached,  con- 
tinued this  until  the  tenth  day  when 
the  patient  was  dismissed  as  cured. 
She  has  had  no  return  of  the  trouble 
since,  so  far  as  we  know. 

Case  No.  2. — C.  B.  Male,  white,  age 
30,  native  of  the  state.  Gave  history 
of  having  had  dysentery  for  one  year. 
Administered  treatment  as  in  previous 
case,  dismissed  patient  on  tenth  day  ap- 


Read  before  the  South  Carolina  Medical 
Association,  Greenwood,  S.  C.,  April  21, 
1915. 


parently  cured.  Two  months  later  pa- 
tient returned  for  treatment,  his  con- 
dition being  the  same  as  before  treat- 
ment was  first  given. 

After  giving  a second  treatment  the 
patient  made  a complete  recovery.  Is 
still  under  observation  but  has  had  no 
trouble  since  treatment  given  in  sum- 
mer of  1913. 

Case  No.  3. — J.  J.  Male,  white,  age 
about  65,  native  of  the  state.  History 
of  having  had  dysentery  for  two  years. 
Treatment  as  in  above  cases,  cured  in 
ten  days,  no  further  trouble,  patient 
still  under  observation. 

Case  No.  4.—  * N.  G.”  Male,  white, 
age  60,  cotton  mill  operative.  Same 
treatment,  complete  recovery,  no  re- 
lapse. 

Case  No.  5. — Mrs.  P.  Age  21,  white, 
mill  operative,  native  of  the  state.  Be- 
gan treatment  with  2-3  grs.  Emetine 
Hydrochloride  increasing  1-3  gr.  daily 
until  the  fifth  day  when  2 grs.  was 
reached.  The  treatment  was  then 
stopped  and  the  patient  dismissed,  she 
has  had  no  further  bowel  trouble. 

Case  No.  6.— W.  E.  C.  Male,  age  30. 
Patient  gave  history  of  having  had 
dysentery  for  about  four  months. 

If  one  form  of  dysentery  can  be  said 
to  be  more  troublesome  than  another 
his  was,  for  it  invariably  got  him  out 
from  about  two  A.  M.  until  midday, 
during  which  time  his  bowels  would 
act  quite  a number  of  times. 

Without  making  a microscopic  ex- 
amination he  was  given  the  Emetine 
treatment  with  most  gratifying  results, 
only  to  return  in  about  three  weeks 
complaining  as  at  first.  Treatment  of 
Emetine  was  again  given  with  good 
results,  that  is,  bowels  checked  up  to 
normal  and  patient  dismissed,  was  con- 
fident of  a cure  this  time,  but  patient 
bobbed  up  again  after  three  weeks  with 
loose  bowels.  Repeated  same  treat- 
ment for  third  time,  patient  returned 
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as  before  at  the  end  of  about  three 
weeks. 

Then  it  was  1 had  his  faeces  examin- 
ed and  found  no  Ameba,  or  other  intes- 
tinal prarasite.  The  patient  was  given 
treatment  for  Proctitis  as  follows : 

Rx. 

FI.  Ext.  Kramer ia  oz.  4 

Sodium  Bicarb.  dr.  2 

M Sig. 

Two  table-spoonfulls  in  pint  of 
warm  water  injected  into  the 
rectum  at  bed-time. 

The  next  night  the  following  was 
given : 

Rx. 

Iodoform  dr.  1 

Sub.  Nit.  Bis.  oz. 

Olive  Oil  to  q.  s.  pint  1 

M Sig.  Inject  into  the  rectum  four 
ounces  at  bed-time. 

This  was  continued  for  a few  weeks, 
the  patient’s  bowels  checked  up,  he 
gained  flesh,  and  was  completely  re- 
lieved of  his  bowel  trouble,  which  was 
due  to  Proctitis. 

My  reason  for  mentioning  this  case 
is  to  show  that  although  he  had  no 
Ameba,  still  he  was  benefitted  by  the 
Emetine  treatment  for  a while  at 
least  every  time  the  treatment  was 
given. 

Case  No.  7. — J.  A.  D.  Male,  age  59, 
Pellagrin.  Patient  developed  Pellagra 
in  the  summer  of  1912,  but  with  tonics, 
force  feeding  and  arsenic  managed  to 
get  along  fairly  well. 

It  was  not  until  the  summer  of  1913 
he  became  much  worse.  After  weeks 
of  gradual  decline  he  was  confined  to 
his  bed  for  all  the  time. 

His  Gastro  - Intestinal  symptoms, 
which  were  marked  during  all  of  his 
sickness,  became  worse  and  worse,  not- 
withstanding he  was  given  the  most 
careful  attention. 

Toward  the  latter  part  of  the  sum- 
mer of  1913  after  he  had  been  sick  for 
about  three  months  his  life  was  de- 


spaired of,  due  to  Gastro-Intestinal 
conditions. 

1 had  a correct  account  kept  of  his 
bowel  movements  which  amounted  to 
15  in  24  hours — still  he  was  taking 
Opium  and  Bismuth  in  full  doses. 

The  patient  was  given  2-3  grs.  of 
Emetine  Hydrochloride  the  first  day, 
increasing  1-3  gr.  daily  until  2 grs. 
were  given,  which  amount  was  reached 
on  the  fifth  day. 

The  bowel  movements  began  to  check 
after  the  first  or  second  dose,  and  after 
the  fifth  was  almost  normal. 

With  the  improvement  of  the  Gas- 
tro-Intestinal symptoms  the  patient 
gained  rapidly,  and  was  soon  well  on 
the  way  to  recovry. 

I am  glad  to  report  he  is  apparently 
in  good  health  again. 

1 might  enumerate  other  cases,  but 
the  few  I have  mentioned  will  suffice 
to  show  the  value  of  Emetine  in  Dys- 
enteric conditions. 

You  note  that  the  cases  reported  are 
what  we  call  chronic  dysentery,  and  in 
none  of  the  cases  were  the  Ameba 
found,  and  in  only  a few  of  the  pa- 
tients treated  by  me  were  the  Ameba 
looked  for,  hence  my  claim  that  the 
drug  is  valuable  in  all  forms  of  dysen- 
tery. 

You  note  also  that  marked  benefit 
was  obtained  in  treating  the  Gastro- 
intestinal conditions  of  Pellagrins. 
Also  that  for  a while  after  treatment 
was  administered  in  a case  of  Proctitis 
we  had  good  results. 

Be  sure  to  use  a reliable  preparation 
of  the  drug  or  you  will  be  disappointed. 
Of  the  preparations  used  by  me  I have 
gotten  better  results  from  the  use  of 
Hypodermic  tablets  made  by  Bur- 
roughs & Welcome. 


DISCUSSION: 

Dr.  E.  W.  Pressley,  Clover,  S.  C. 

One  series  of  cases  cannot  establish 
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a therapeutic  fact  ally  more  than  one 
swallow  can  make  a summer,  (but  I 
have  understood  that  one  grass-hopper 
can  make  a spring),  but  our  series  of 
cases  is  one  step  toward  establishing  a 
therapeutic  fact  and  that  step  Dr.  Shaw 
has  taken. 

It  is  a pleasure  to  me  to  be  able  to 
endorse  what  Dr.  Shaw  has  given  as 
his  experience.  I have  no  tabulated 
report  of  cases,  but  my  experience  with 
emetine  in  dysenteric  conditions,  while 
not  quite  so  uniformly  favorable  as  Dr. 
Shaw’s  reported  cases,  is  yet  quite  en- 
couraging. 

It  was,  1 think,  Dr.  Oliver  Wendell 
Holmes  who,  when  he  was  asked  when 
ought  the  training  of  a child  to  begin 
in  order  to  make  him  a gentleman,  re- 
plied, “About  two  hundred  years  be- 
fore he  is  born.”  Emetine  has  met  the 
requirement  since  Ipecacuanha  has 
been  recognized  as  a standard  remedy 
in  dysenteric  conditions  for  that  length 
of  time.  It  was,  I have  no  doubt,  the 
emetine  in  the  Ipecacuanha  that  was 
the  curative  agent.  Fortunately,  in 
using  emetine,  we  do  not  need  the 
elaborate  and  too  often  unavailing  pro- 
vision against  vomiting  that  I remem- 
ber Dr.  S.  C.  Chew  of  Baltimore,  gave 
us  when  explaining  and  endorsing  the 
use  of  Ipecacuanha  in  dysentery.  Dr. 
Shaw’s  conclusions,  I am  sure,  are  cor- 
rect. Understand,  these  conclusions 
are  those  not  of  a bacteriologist  nor  yet 
of  a pathologist,  but  only  those  of  a 
plain  clinician,  a “doctor”  who,  per- 
haps like  myself,  would  hardly  recog- 
nize an  ameba  if  he  was  met  in  the  road 
with  a tag  on,  but  who  does  know  his 
dysenteric  patients,  and  knows  further 
the  remedies  that  in  his  hands  go  far- 
therest  toward  not  simply  relieving 
them,  but  actually  restoring  them  to  a 
condition  of  normal  health. 

Dr.  Baxter  Haynes,  Spartanburg. 

Mr.  President,  I want  to  relate  the 


experience  I had  with  one  case  of  ame- 
bic dysentery.  I know  it  was  amebic 
dysentery,  because  I found  the  ameba 
in  the  feces.  This  man  came  to  me  on 
Tuesday  of  the  first  week  in  January, 
1915.  This  attack  came  on  the  first 
week  in  August,  1914.  He  had  been 
having  from  twelve  to  fourteen  bloody 
mucus  bowel  movements  during  the  day 
and  from  six  to  eight  during  the  night. 
After  finding  the  ameba  I gave  him  an 
injection  of  1-2  grain  Emetine  Hydro- 
chloride in  my  office  about  four  o’clock 
on  Monday.  I sent  him  home  and  told 
him  to  go  to  bed,  which  he  did.  I saw 
him  on  Wednesday  and  he  had  two 
bowel  movements  Tuesday  afternoon, 
next  day  after  first  dose.  Wednesday 
he  did  not  have  any  at  all,  but  I gave 
him  another  1-2  grain  about  mid-day 
Wednesday.  Thursday  he  had  a nor- 
mal bowel  movement.  Friday  mid-day 
I gave  him  1-2  grain.  On  Friday  he 
had  no  bowel  movement  at  all,  and  on 
Saturday  he  had  one  normal  bowel 
movement,  and  that  man,  up  to  last 
week,  his  bowel  movements  have  been 
practically  normal,  with  only  three 
doses  of  emetine  hydrochloride.  That 
is  the  most  gratifying  case  I have  ever 
had.  I have  had  some  other  cases  that 
required  four  or  five  different  treat- 
ments and  I managed  the  case  practi- 
cally as  Dr.  Shaw  did  his ; but  these 
were  the  most  gratifying  results  that 
I have  had  in  the  fourteen  years  I have 
been  in  practice.  Next  year,  if  noth- 
ing happens,  I am  going  to  write  a 
paper  on  some  of  the  mistakes  that  I 
have  made. 


Dr.  K.  M.  Lynch,  Charleston,  S.  C. 

In  considering  the  question  of  dysen- 
tery, I would  like  to  call  your  atten- 
tion to  another  organism  responsible  for 
the  condition  in  this  part  of  the  coun- 
try, and  that  is  the  Trichomonas.  In 
a great  many  cases  of  chronic  dysen- 
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tery,  Emetine  will  be  good  for  the  con- 
dition whether  you  look  for  the  ameba 
or  not.  Still,  you  will  encounter  cases 
now  and  then  which  will  not  respond 
to  emetine.  I have  had  some  ten  or 
fifteen  of  these  cases  in  the  past  year 
in  Charleston,  which  showed  the  ameba 
coli  and  also  the  Trichomonas.  The 
dysentery  in  these  cases  was  due  to  the 
Trichomonas,  which  will  produce,  at 
times,  the  same  sort  of  diarrhoea  in 
experimental  animals.  These  organisms 
can  be  killed  by  quinine.  Emetine  will 
not  touch  them.  The  objection  to  the 
quinine  treatment  is  that  it  is  very 
difficult  to  reach  them.  It  has  to  be 
by  colonic  irrigation,  and  at  times  this 
will  not  reach  them  all.  Consequently 
they  are  hard  to  handle. 

We  know  that  a great  many  cases  of 
pellagra  have  amebae.  The  probable 
method  of  transmission  renders  the  in- 
dividual liable  to  both.  When  you  get 
a patient  with  pellagra  and  an  amebic 
diarrhoea,  of  course  emetine  will  help 
the  diarrhoea,  but  you  will  also  en- 
counter cases  of  pellagra  with  a diar- 
rhoea which  emetine  will  not  affect. 

The  basis  of  emetine  treatment  of 
dysentery  is,  of  course,  the  discovery 
of  the  amebic  cause,  and  we  do  not  be- 
lieve in  broad  statements  to  the  effect 
that  emetine  will  give  relief  in  all 
cases  of  dysentery. 

) 1 

Dr.  T.  R.  Wilson,  Greenville,  S.  C. 

Since  1911,  in  Greenville  County  I 
have  made  examinations  and  found 
over  100  cases  of  amebic  infection.  We 
have  had  almost  universal  success  in 
the  treatment  of  these  cases,  but  in. 
some  of  them  we  have  been  taught  a 
lesson,  that  in  a number  of  these  cases 
I have  found  the  trichomonas  present. 

In  the  us-e^i;, emetine  there  have  been 
several  cases  in  Ayhich  we  have  gotten 
a marked  reaction  from  the  injection. 
In  this  case  if  you  will  test  your  eme- 
tine you  will  find  it  is  acid  and  value- 


less. Where  we  get  the  skin  irritation 
from  the  injection  of  emetine  we  do 
not  get  the  results. 

In  the  treatment  of  amebic  infection 
we  must  remember  that  the  destruction 
of  the  mucosa  and  submucosa  has  gone 
on  to  such  an  extent  that  although  you 
remove  the  causative  agent,  you  must 
have  something  to  act  as  a soothing 
agent  to  these  irritated  surfaces,  or 
diarrhoea  is  liable  to  keep  up  and  mis- 
lead the  physician  as  to  the  effect  of 
the  emetine. 

I have  seen  the  cases  where  the  tri- 
chomonas was  present  that  the  quinine 
has  done  good. 

I would  like  to  report  two  cases : One 
a negro  boy  17  or  18  years  of  age, 
weighing  about  90  pounds,  having  a 
dysentery,  bowel  movements  from  30 
to  35  in  the  24  hours.  He  was  given 
the  treatment.  I do  not  know  just  the 
amount  of  emetine  that  was  given  him, 
but  the  dysentery  condition  cleared  up 
very  quickly.  However,  he  complained 
of  a disturbance  in  the  right  side  and 
examination  revealed  the  upper  border 
of  the  liver  on  a line  with  the  nipple, 
and  the  lower  portion  as  low  as  the 
umbilicus.  Suddenly  he  commenced  to 
cough  up  immense  quantities  of  pus, 
and  I examined  it  and  got  several  speci- 
mens and  had  them  examined  and  it 
was  alive  with  ameba.  That  boy  was 
put  on  two-third  grains  emetine  twice 
daily  for  two  weeks,  the  liver  dimin- 
ished rapidly  in  size,  and  to-day  that 
boy  weighs  about  200. 

Another  case  that  came  under  my 
observation,  came  into  the  hospital 
with  some  disturbance  in  the  abdo- 
men, with  a chronic  appendicitis,  the 
left  lobe  of  the  liver  coming  down 
about  two  inches  lower  than  normal. 
The  blood  count  showed  23,000,  with 
a polymorpho  count  of  76  per  cent. 
The  gall  bladder  was  drained  and  ap- 
pendix removed  and  the  patient  for 
some  days  did  decidedly  better.  How- 
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ever,  two  weeks  after  operation  the 
liver  began  to  enlarge  again.  There 
was  one  point  we  noticed  as  long  as  the 
gall-bladder  was  draining  well:  when 
we  got  a good  bile  stain  on  the  dress- 
ing ; that  patient  was  feeling  decidedly 
better,  and  when  we  took  the  dressing 
off  and  found  simply  a serious  dis- 
charge of  fluid  coming  from  the  gall 
bladder,  the  condition  was  not  so  good. 
That  patient  recovered  and  was  feeling 
good. 

Two  weeks  later,  on  leaving  the  hos- 
pital, the  blood  count  was  18,000,  with 
a polyinorpho  count  of  73  per  cent.  He 
was  put  on  emetine  and  kept  on  it  for 
five  days.  The  liver,  within  one  week 
after  the  treatment  had  started,  had 
diminished  until  you  could  not  feel  it 
below  the  normal  boundary,  and  to-day 
the  patient  is  feeling  very  much  better, 
and  the  lowest  blood  count  was  18,000, 
with  64  per  cent,  polymorpho.  That 
case  has  never  had  dysentery  in  his 
whole  life.  There  is  no  history  of  an 
infection  in  the  intestinal  canal. 


Dr.  J.  H.  Taylor,  Columbia: 

I would  call  attention  to  the  impor- 
tance of  being  able  to  recgnize  as  near- 
ly as  you  can,  without  question,  wheth- 
er you  are  dealing  with  the  amebic 
dysentery  or  the  ameba  coli. 

A carpenter  about  thirty-five  years 
of  age,  had  a history  of  gallstone  at- 
tacks for  three  or  four  years,  and  finally 
came  for  examination  and  said  he  was 
tired  of  taking  medicine ; he  had  spent 
all  his  money  on  it  and  was  tired  of  it. 
Finally  a cholcyestectomy  was  done. 
His  gall-bladder  was  loaded  with  gall- 
stones, but  during  his  weeks  of  con- 
valescence he  got  along  perfectly.  At 
the  end  of  two  weeks  his  Avound  had 
healed  up  and  he  was  sitting  up,  but 
just  a week  before  that  there  was  a 


man  brought  in  who  had  a diagnosis  of 
amebic  dysentery  made  on  him;  he  had 
certain  symptoms  suggestive  of  pel- 
lagra and  he  was  put  into  the  bed  next 
to  this  convalescent  gallstone  case.  He 
stayed  there  three  days  and  so  much 
objection  was  made  to  the  uncleanli- 
ness of  the  man — he  soiled  the  floor 
and  everything, — that  the  gallstone 
man  was  removed  to  another  room,  and 
it  was  just  a week  before  the  first 
symptoms  developed  in  the  carpenter. 
One  day  I went  in  and  he  was  feeling 
finely  and  could  not  get  enough  to  eat ; 
the  next  day  he  had  lost  his  appetite; 
he  had  a temperature  of  1.8  above  nor- 
mal, and  had  a large  bloody  stool.  We 
found  that  before  coming  to  the  hospi- 
tal, he  had  been  in  the  house  with  a 
very  unusual  case  of  typhoid  fever. 
The  blood  count  showed  8 per  cent, 
polyneuclear  and  30,000  leukocytes. 
He  then  began  to  have  bloody  stools 
and  had  six  or  eight  that  day,  and  he 
just  went  down  and  faded  away,  and  in 
six  days  he  was  dead.  Dr.  N.  B.  Hay- 
wood of  Columbia,  came  in  and  ex- 
amined the  stools.  He  suspected  ame- 
bic dysentery  from  the  man  in  the  next 
bed.  The  stools  were  loaded  with 
ameba.  We  got  an  autopsy  on  the  man. 
His  relatives  were  told  that  he  had 
amebic  dysentery,  got  from  this  case, 
and  a lawsuit  was  started,  but  fortu- 
nately, clinical  findings  blocked  that. 
Autopsy  showed  the  colon  a mass  of 
ulcers,  with  hemorrhages  through  the 
bowels  and  portions  of  the  bowel  al- 
most gangrenous,  and  we  felt  that  we 
were  dealing  with  a case  of  amebic 
dysentery.  The  man  was  treated  with 
emetine,  with  absolutely  no  effect.  We 
sent  a specimen  to  New  York  for  ex- 
amination and  report  came  in  that  there 
was  absolutely  no  suggestion  of  ameba, 
and  it  was  an  acute,  infectious  process 
of  unknown  origin. 
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CARDIO  SPASM  WITH  DILATED 
OESOPHAGUS.  WITH  REPORT 
OF  A CLINICAL  CASE. 


By  John  W.  Parker,  M.  D., 
Greenville,  S.  C. 


CARDIO  spasm  is  characterized  by 
a spasmodic  contraction  of  the 
cardia  not  due  to  any  organic 
disease.  Under  normal  conditions  there 
is  a spasmodic  contraction  of  the  cardia 
by  which  solids  and  liquids  are  some- 
what delayed  in  their  passage  to  the 
stomach.  This  condition  may  be  in- 
creased independently  of  any  obstruc- 
tion or  anatomical  narrowing  of  the 
lumen,  and  result  in  a diffuse  dilatation 
of  the  Oesophagus. 

It  was  first  described  by  Purton  in 
1821.  He  observed  this  patient  for 
twenty  years,  who  had  difficulty  in 
swallowing,  would  regurgitate  his  food 
and  choke  while  eating.  He  knew 
there  was  trouble  in  the  oesophagus 
but  no  obstruction  as  he  could  pass 
a tube  into  the  stomach  without  much 
difficulty.  At  autopsy,  his  oesophagus 
contained  about  2000  cc.  of  fluid,  with 
the  entrance  into  the  stomach  free  of 
any  obstruction.  In  1833  Dr.  Alexan- 
der J.  Hannay  in  the  Edinburg  Med. 
and  Surg.  Journal,  described  a case  of 
Idiopathic  dilatation  of  the  oesophagus 
without  any  obstruction  within  or  with- 
out. In  1874  Zeimssen  and  Zenker  col- 
lected 17  cases  from  the  literature. 

Twenty  years  ago,  so-called  Idio- 
pathic dilatation  of  the  oesophagus  was 
looked  upon  as  rare  and  chiefly  of  path- 
ological interest  rarely  diagnosed  ante- 
mortem, but  we  know  now,  that  the 
condition  is  not  so  very  rare. 

Clinically  it  has  been  recognized 
since  about  1880.  Among  some  of  these 
who  have  studied  and  reported  cases 


Read  before  the  South  Carolina  Medical 
Association,  Greenwood,  S.  C.,  April  21, 
1915. 


antemortem  are  Zenker,  Strumpell, 
Plummer,  Sippy,  Einhorn,  and  Meltzer. 
Meltzer  was  the  first  to  describe  the 
physiological  swallowing  sound,  which 
is  very  important  in  this  condition,  or 
the  absence  of  it,  if  nothing  enters  the 
stomach  you  will  get  no  sound.  Meltzer 
was  one  of  the  first  to  report  a case  in 
the  living.  He  made  his  diagnosis  by 
the  absence  of  the  swallowing  sound, 
notwithstanding  he  could  go  into  the 
stomach  with  a tube  with  very  little 
difficulty.  Since  1903  Sippy  has  re- 
ported and  treated  sixty  cases. 

The  Etiology  is  not  very  definite. 
Meltzer  thinks  it  is  due  to  the  failure 
of  the  contractile  inhibitory  influences 
controlling  the  cardia.  Others  think 
it  is  due  to  weakness  of  the  muscular 
coats.  Tyson  views  it  as  a functional 
disturbance  of  the  innervation  of  the 
oesophagus,  causing  cardio  spasm,  as 
well  as  weakness  of  the  muscular  coats. 
Kronecker  succeeded  in  isolating 
branches  of  the  vagus,  controlling  the 
contractility  of  the  cardia.  The  inhibi- 
tory influences  comes  through  the 
Vagus  distribution  and  when  they  are 
increased  the  contraction  of  the  orifice 
occurs.  Einhorn  reports  three  (3) 
cases  with  definite  history  of  trauma 
in  the  cardiac  region.  It  is  more  com- 
mon in  women  than  men  and  occurs 
mostly  in  neurotic  individuals.  May 
occur  from  habitual  air  swallowing. 
Priedenwald  reports  in  1592  cases  of 
Gastric  Neurosis  twenty-five  (25)  cases 
of  1.5%  of  cardiac  spasm,  seventeen 
females  and  eight  males. 

Diagnosis.  Nearly  all  of  the  usual 
signs  of  oesophageal  obstruction  from 
organic  stricture  are  present,  with  a 
few  peculiarities.  Years  may  pass  be- 
fore they  show  much  emaciation.  The 
degree  of  dilation  is  greater  than  with 
organic  stricture.  Absence  of  swal- 
lowing sound.  Able  to  reach  the  stom- 
ach with  instrument  without  encount- 
ering much  obstruction.  Prove  that 
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there  are  two  cavities  one  above  the 
other  and  in  these  cavities  fluids  of  dif- 
ferent character  at  the  same  time,  one 
in  the  oesophagus,  the  other  in  the 
stomach.  That  from  the  stomach  will 
show  the  characteristic  ingredients 
HCL.  PEPSIN,  etc.,  while  that  in  the 
oesophagus  is  different.  In  some  cases 
the  gastric  juice  may  be  absent,  then 
you  will  not  find  much  difference.  This 
can  be  overcome  by  giving  a cup  of 
black  coffee  or  eosin  water.  Have  pa- 
tient take  several  deep  breaths  and 
wait  an  hour,  then  give  a glass  of  water. 
Enter  the  oesophagus  with  a short  tube 
and  you  will  get  the  clear  water,  push 
the  tube  ou  iu  the  stomach  aud  you 
will  get  the  colored  fluid.  Of  course 
if  you  can.  have  an  X-ray  picture  made. 
History  of  case  to  be  reported  is  as  fol- 
lows : 

H.  H.,  Female,  age  39,  admitted  to 
hospital  January  6th,  1915  ; occupation 
cook.  She  was  admitted  to  hospital 
with  frequent  persistent  regurgitation, 
which  was  thought  to  be  due  to  the  ef- 
fects of  thyroidism.  She  was  referred 
to  the  Surgical  department,  and  on 
January  7,  a thyroidectmy  was  done. 
Wound  healed  by  second  intention,  but 
regurgitation  persisted,  and  a severe 
stomatitis  developed  so  she  was  refer- 
red to  the  medical  department.  On 
February  3rd,  1915,  through  the  cour- 
tesy of  Drs.  Bruce  and  Anderson  I was 
asked  to  see  her.  Found  a very  much 
emaciated  patient.  Pulse  weak  and 
rapid,  temperature  from  97  to  99, 
Haemoglobin  35  per  cent.  Urinary 
findings  negative.  On  physical  exami- 
nation, chest  negative,  abdomen  very 
shrunken,  pulsation  of  abdominal  aorta 
could  be  felt  without  much  pressure, 
and  also  visible,  no  dilation  of  the 
stomach,  no  enlargement  of  mesenteric 
glands,  Wassermann  negative. 

On  trying  to  give  her  liquid  nourish- 
ment, it  would  regurgitate  continuous- 
ly. On  passing  the  tube  into  the  oeso- 


phagus contents  were  returned,  the 
oesophagus  was  fund  to  contain  about 
500.  cc.  When  passed  on  in  the  stom- 
ach met  with  distinct  resistance,  but  on 
steady  pressure  gave  way,  and  went 
into  stomach  which  was  found  empty 
and  caused  me  to  think  of  cardio  spasm. 
A glass  of  water  was  then  given  and 
the  swallowing  sounds  listened  for  by 
Dr.  Anderson  and  myself,  but  none 
were  heard.  On  February  4th  referred 
her  to  the  X-ray  department,  but  was 
in  such  weakened  condition,  had  to  be 
returned  to  bed.  In  order  to  get  pa- 
tient in  condition  for  a complete  study, 
she  was  fed  through  a stomach  tube. 

Milk  dr.  16,  eggs  two,  brandy  dr.  4, 
and  a little  sugar  three  times  a day. 
Due  to  the  fact  of  her  condition  she 
was  not  weighed  till  February  8th, 
1915,  on  this  date  she  weighed  72  1-2 
pounds : on  February  9th  X-ray  picture 
made  after  bismuth  had  been  given  by 
mouth.  The  bismuth  remained  in  the 
oesophagus  seventy-two  hours,  then 
was  washed  out.  On  February  12th 
patient  weighed  79  pounds.  On  Febru- 
ary 16th  Haemoglobin  50  per  cent.  On 
February  19th  she  was  given  a little 
toast  and  broth  between  the  tube  feed- 
ings. On  February  *21st  tube  feedings 
kept  up  and  regular  diet  given.  On 
February  22  weight  82  pounds.  Feb- 
ruary 28th  85  1-2  pounds.  March  5th 
87  1-4  pounds.  March  15th  95  1-4 
pounds,  March  19th  96  pounds,  March 
26th  98  pounds,  March  30th  99  pounds. 
On  April  8th  Dilation  of  cardia  was 
done  with  an  Einhorn  dilator  to  six  cm. 
The  distance  from  her  teeth  to  cardia 
is  sixteen  and  one-fourth  inches.  Tube 
feedings  stopped,  patient  takes  food 
comfortably.  April  11th  patient  weigh- 
ed one  hundred  and  one  (101)  pounds, 
cardia  dilated  on  that  date  to  8 cm. 

On  April  14th  the  oesophascope  was 
used  but  it  filled  with  fluid  so  that  noth- 
ing could  be  seen.  Patient  says  105 
pounds  is  the  most  she  ever  weighed. 
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On  April  20th  it  was  105  pounds. 
Haemoglobin  65%.  Total  gain  in 
weight  32  1-2  pounds. 

I report  this  case  because  of  their 
rarity  and  the  rapidity  with  which  this 
patient  has  regained  weight  and 
strength.  She  is  now  able  to  return  to 
her  usual  vocation. 


DISCUSSION: 

Dr.  T.  R.  Wilson,  Greenville,  S.  C. 

Mr.  President,  I just  want  to  empha- 
size one  or  two  points.  I had  the  pleas- 
ure of  seeing  the  case  with  Dr.  Parker, 
and  one  point  was  the  resistance  that 
was  met  with  in  passing  that  tube. 
After  the  tube  was  passed  down  about 
sixteen  inches,  you  could  get  distinct 
interference.  If  we  tried  to  push,  we 
would  have  to  keep  up  a steady  pres- 
sure for  the  tube  to  slip  through,  and 
in  pulling  the  tube  back  there  was 
something  more  than  the  ordinary  ad- 
hesion of  the  oesophagus  interfering 
with  the  return  of  the  tube.  She  did 
not  at  first  want  the  tube  passed  and 
did  not  want  to  be  fed  in  that  way. 
She  was  so  weak  she  did  not  really 
know  what  she  did  want.  After  the 
second  or  third  day  after  that  feeding, 
when  she  had  not  complained  of  hun- 
ger at  all,  she  commenced  to  complain 
that  she  was  not  getting  enough  to  eat, 
so  that  she  would  fuss  with  the  nurses, 
telling  them  that  the  time  for  feeding 
had  elapsed.  Prior  to  the  tube  feeding 
she  had  no  taste  whatever.  Her  con- 
dition was  so  thoroughly  run  down  she 
had  no  vitality  left.  After  she  com- 
menced to  pick  up,  however,  it  was  a 
very  amusing  thing  the  way  she  would 
reach  for  the  end  of  the  tube  to  get 
the  taste  of  the  sugar  and  the  brandy 
there,  and  her  strength  came  back  very 
quickly. 

The  diagnosis  in  this  case  was  due 
to  the  fact,  as  Dr.  Parker  has  stated, 
that  he  met  with  the  obstruction  after 


the  continued  pressure,  the  absence  of 
the  swallowing  sounds. 


THE  PRESENT  INFLUENZA  EPI- 
DEMIC IN  NEW  YORK. 


By  Paul  M.  Allen  and  Paul  L.  Hudson. 
Students,  College  of  Physicians  and  Sur- 
geons, Columbia  University, 

New  York  City. 

RECENTLY  widespread  interest 
has  been  aroused  by  an  influenza 
epidemic  which  seems  to  have 
entered  America  by  way  of  New  York, 
and  has  since  rapidly  spread  through- 
out the  entire  country.  In  the  follow- 
ing article  we  have  not  attempted  a 
detailed  analysis  of  this  well  known 
disease,  or  to  offer  any  suggestions  as 
to  its  treatment,  but  merely  wish  to 
give  a brief  account  of  our  observations 
of  the  present  epidemic  as  seen  in  New 
York  City.  Brief  mention  is  made  of 
the  great  epidemic  of  1890  and  the  na- 
ture of  the  diseases  then  contrasted 
with  the  more  serious  nature  of  the 
symptoms  as  seen  at  the  present. 

No  other  disease  spreads  over  such 
enormous  territory  and  with  such 
speed  as  influenza.  In  fact  its  rate  of 
spread  is  so  rapid  that  previous  to  the 
discovery  of  the  influenza  bacillus  by 
Pfeiffer  in  1892  and  the  definite  estab- 
lishment of  its  infectious  nature  it  was 
thought  impossible  for  any  infectious 
disease  to  spread  so  rapidly  from  man 
to  man. 

The  rapidity  with  which  this  epi- 
demic spreads  is  well  illustrated  by  the 
epidemic  of  1888-1890.  This  great  pan- 
demic outbreak  probably  arose  in  Hong 
Kong  in  the  Fall  of  1888.  It  next  ap- 
peared in  Buchara  in  the  spring  of  1889 
and  by  the  early  Fall  it  had  reached 
Tomsk  and  travelled  as  far  as  St. 
Petersburg  by  late  October.  By  No- 
vember it  was  sweeping  Germany  and 
France ; during  December  it  rapidly 
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passed  through  Austria,  Sweden,  Den- 
mark, Switzerland,  Italy,  Spain,  Portu- 
gal, Belgium,  the  Netherlands  and  Eng- 
land. In  the  early  Spring  of  1889  it 
was  raging  in  the  Balkans,  India,  Aus- 
tralia, and  the  United  States.  During 
April  it  was  in  West  Africa  and  the 
following  May  appeared  again  in  China. 
Berlin  was  again  invaded  in  November 
of  the  same  year.  Paris  and  London 
received  a second  invasion  in  the  fol- 
lowing month  and  Boston  and  New 
York  two  weeks  later.  Thus  within  a 
little  over  one  year  the  disease  had  rap- 
idly spread  over  the  entire  world. 

A striking  feature  about  this  great 
epidemic,  as  well  as  a hundred  and 
twenty-five  others  that  we  have  inves- 
tigated, is  their  mildness  as  compared 
with  the  more  serious  nature  of  our 
present  epidemic  and  its  relatively 
higher  mortality.  In  the  past  epidem- 
ics forty  per  cent,  of  the  population 
have  been  attacked — in  spite  of  this 
fact,  however,  the  mortality  has  been 
surprisingly  low,  especially  when  we 
consider  the  serious  complications 
^ which  often  arise.  Of  55,263  German 
Army  cases  recorded  less  than  one  hun- 
dred died,  over  forty-two  per  cent,  of 
whom  shoAved  pulmonary  symptoms. 
In  Munich  22,972  cases  were  carefully 
recorded  with  a mortality  of  about  200, 
seventy  per  cent,  of  Avhom  shoAved  pul- 
monary infection. 

Contrary  to  the  general  belief  this 
epidemic  has  occurred  without  regard 
to  country,  climate,  wind  or  Aveather. 
Out  of  the  series  of  one  hundred  and 
twenty-five  epidemics  investigated  Ave 
found  that  fifty  occurred  in  winter, 
thirty-five  in  spring,  sixteen  in  summer, 
and  tAventy-four  in  the  fall. 

The  present  epidemic  has  been  traced 
as  coming  directly  from  Europe.  In 
London  last  February,  and  the  Avinter 
before,  influenza  Avas  prevalent.  The 
London  epidemic  of  last  February,  al- 
though quite  serious  and  wide-spread, 


differed  from  the  one  of  the  previous 
Avinter  by  being  devoid  of  the  serious 
gastric  symptoms  which  had  formerly 
manifested  themselves.  The  acute  in- 
fectious nature  of  the  disease  Avas  Avell 
illustrated  by  a case  in  which  an  office 
clerk  spread  the  disease  throughout  his 
entire  factory.  Many  cases  were  re- 
corded Avliere  one  member  of  the  family 
came  home  Avith  an  infection  to  spread 
it  through  his  household.  The  mildness 
of  the  disease  permitted  the  infected 
person  to  continue  his  occupation,  yet 
the  infective  nature  of  the  disease  al- 
loAved  him  to  spread  it  broadcast. 

Through  the  channels  of  commerce 
betAveen  New  York  and  London,  Avhich 
haA^e  been  especially  active  during  the 
last  feAv  months,  influenza  has  gotten  a 
foothold  in  America,  which  has  so  far 
resisted  e\Tery  effort  of  public  health 
officials  to  check  its  further  spread. 

It  seems  that  the  passage  of  many  ^ 
generations  of  the  bacillus  through  the 
human  body  has  increased  its  virulence 
markedly. 

To  one  familiar  with  the  congested 
conditions  of  New  York  traffic  it  is  no 
Avonder  that  the  disease  has  spread  with 
such  alarming  rapidity,  and  scarcely 
anyone  has  escaped  infection.  When 
Ave  stop  to  consider  that  more  people 
than  all  those  in  the  States  of  North 
and  South  Carolina  combined  are  trans- 
ported to  and  from  their  Avork  daily  in 
Greater  New  York,  and  that  the  ma- 
jority of  these  traA^el  in  dark,  damp 
sub-ways,  AAThere  conditions  for  the 
spread  of  such  infections  are  ideal,  it 
is  not  surprising  that  “All  New  York  ' 
has  the  Grippe.” 

If  one  stands  in  any  sub-Avay  station 
for  a short  Avhile  and  Avatches  the  ex- 
press trains  rush  by  every  tAvo  or  three 
minutes,  packed  to  their  utmost  ca- 
pacity Avith  human  beings,  a large  per- 
cent of  Avhom  are  carrying  an  infectious 
disease  in  their  upper  respiratory  tract, 
it  is  then  easy  to  understand  how  in- 
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fluenza  has  made  such  headway  here. 
The  deplorable  fact  is,  that  in  spite  of 
conspicuous  notices  such  as,  “Spitting 
on  the  Floor  Positively  Prohibited, 
Punishable  with  $500  fine,  a Year  in 
Prison  or  both!”  many  of  the  passen- 
gers carelessly  violate  the  law  and  thus 
spread  the  disease.  This  is  also  true  of 
surface  cars,  elevated  trains  and  public 
buildings. 

The  nature  of  the  present  epidemic 
is  more  serious  than  previous  ones  and 
much  interest  has  therefore  been  arous- 
ed. As  i§  generally  the  case  the  upper 
respiratory  tract  has  in  most  cases 
been  the  place  of  initial  infection,  with 
subsequent  complications,  most  serious 
of  which  are  pulmonary.  Forty  cases 
of  “bad  colds”  and  general  malaise  in 
one  class  of  students  in  the  College  of 
Physicians  and  Surgeons  were  carefully 
investigated  from  a bacteriological 
standpoint.  Of  this  number  almost 
thirty  showed  positive  cultures  of  bacil- 
lus influenza  in  their  nose  and  throat, 
which  were  of  course  mixed  with  other 
bacilli.  The  alarming  discovery  was 
that  a surprisingly  large  number  show- 
ed pneumococci  mixed  with  bacillus  in- 
fluenza. Another  series  of  five  typical 
cases  was  carefully  investigated,  four 
of  whom  showed  pure  culture  of  bacil- 
lus influenza  and  the  fifth  pneumococci. 
It  is  understood  that  the  usual  oral 
flora  of  bacilli  were  also  present. 

Authorities  differ  in  deciding  upon 
the  real  cause  of  the  epidemic,  some 
thinking  it  is  due  almost  entirely  to 
bacillus  influenza,  while  others  think 
it  is  a mixed  infection  of  influenza, 
pneumococci,  et  al.  It  has  been  found 
that  the  Pfeiffer  bacillus  seems  to  be 
more  virulent  and  makes  greater  head- 
way when  associated  with  streptococci, 
staphlococci,  pneumococci,  tubercle  ba- 
cilli and  other  pathogenic  organisms. 
These  associated  organisms,  by  reduc- 
ing the  resistance  of  the  tissues,  make 
the  environment  more  suitable  for  the 


growth  of  influenza  bacillus  and  vice 
versa.  No  matter  where  it  comes  from 
or  what  it  is  suffice  it  to  say  it  is  here 
and  wre  have  found  it  by  no  means  “a 
good  natured  germ”  and  no  respector 
of  persons. 

As  a result  the  many  New  York  Hos- 
pitals have  been  taxed  to  their  utmost 
capacity  with  patients,  and  the  symp- 
toms presented  have  assumed  the  diver- 
sity of  syphilis,  and  rivalled  it  in  the 
behaviour  and  elusiveness  of  the  infec- 
tive agent.  No  symptoms  heretofore 
noticed  in  previous  epidemics  have  fail- 
ed to  appear  and  many  new  ones  have 
been  observed.  The  greatest  number  of 
infections  are  primarily  of  the  upper 
respiratory  tracts  as  mentioned.  The 
nose,  throat,  fauces,  and  palate  are  first 
involved  and  quickly  followed  by  a 
pharyngitis  and  often  laryngitis.  The 
appearance  of  the  throat  is  typical  for 
the  disease.  It  is  swollen  and  inflamed 
but  not  very  painful  and  the  patient 
often  says  he  is  not  sick.  The  uvula, 
velum,  anterior  pillars  and  tonsils  may 
be  seen  to  be  swollen,  livid,  and  oedema- 
tous,  and  one  accustomed  to  seeing  such 
throats  recognize  in  them  a characteris- 
tic appearance,  which  is  of  great  diag- 
nostic value.  The  above  symptoms  may 
disappear  or  remain  chronic  for  many 
weeks,  the  patient  then  becoming  a car- 
rier of  the  disease.  The  above  class  of 
patients  are  not  often  seen  in  the  clinics 
as  they  are  satisfied  with  home  treat- 
ment, or  possibly  none  at  all.  The  more 
serious,  however,  and  the  type  of  cases 
which  are  now  filling  the  clinics  of  our 
largest  hospitals,  are  those  in  which  the 
bronchi  and  lungs  have  become  involv- 
ed with  the  general  systemic  symp- 
toms of  toxemia.  Bronchitis,  broncho- 
pneumonia, or  lobar  pneumonia  of  a 
severe  and  fatal  type  may  rapidly  fol- 
low. The  pneumonia  may  lead  to  em- 
pyema with  abscesses,  gangrene,  or 
pneumothorax.  The  sputum  in  such 
cases  is  of  a peculiar  consistency,  being 
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stringy,  sticky  and  hard  to  dislodge. 
The  rales  are  characteristic  of  influ- 
enza, they  sound  sticky  and  explosive 
and  have  been  described  as  sounding 
like  a new  bill  being  crushed  in  the 
pocket.  The  true  toxemia  associated 
Avith  the  disease  early  manifests  itself, 
among  other  ways  by  injury  to  the 
heart.  Functional  heart  disturbances 
are  recognized;  tachycardia  or  brady- 
cardia, palpitation,  irregularity,  and 
dicrotic  pulse  are  often  noted.  Fre- 
quently endocarditis  and  at  times  sep- 
ticemia, Avith  only  slight  leucocytosis. 
Early  heart  failure  with  congestion  of 
the  lungs  may  consequently  appear. 
The  discouraging  fact  about  the  lung- 
cases  is  that  such  a large  number  prove 
fatal,  and  eA-en  if  the  patient  recovers 
he  is  more  susceptible  to  subsequent  in- 
fections of  pneumonia  and  tuberculosis, 
and  influenza  again  because  immunity, 
if  any,  is  very  short  lasting.  Many  re- 
lapses haATe  been  recorded,  and  this  is 
not  surprising  as  the  bacteria  have  been 
demonstrated  in  the  upper  respiratory 
tract  and  lungs  for  years  after  apparent 
reco\Tery.  Among  the  AATide  variety  of 
symptoms  associated  A\ith  the  disease 
in  its  vorious  forms  we  have  noticed  the 
folloAving : Colds,  headache  and  general 
pains,  tenderness  o\Ter  the  facial  sinuses, 
with  occasional  suppurations  A\diich 
were  generally  of  mixed  origin.  Ach- 
ing joints  with  severe  cases  of  acute 
“ Articular  rhumatism”  have  been  de- 
scribed by  some.  One  authority  claims 
to  have  obtained  bacillus  influenza  in 
pure  culture  from  pus  in  an  elbow  joint, 
and  from  tAvo  other  cases  Avhere  the 
knee  joint  Avas  similarly  involved.  Pros- 
tration, vertigo,  insomnia,  and  rarely 
delirium  and  coma  have  been  noted  to- 
gether AAuth  other  symptoms.  At  times 
the  nervous  symptoms  disguise  the  res- 
piratory symptoms ; neuralgia  is  fre- 
quent and  psychosis  has  occasionally 
folloAved  as  is  sometimes  the  case  with 
typhoid  and  pneumonia,  but  the  prog- 


nosis is  good  in  the  latter  phase  of  the 
disease.  We  have  seen  three  cases  of 
fatal  meningitis  in  infants  Avhere  the 
Pfeiffer  bacillus  was  obtained  in  pure 
culture  from  the  spinal  fluid,  Avith  no 
previous  history  other  than  a slight 
cold.  One  of  these  cases  even  gave  no 
history  of  having  had  a cold.  Gastro- 
intestinal disturbances  are  frequent. 
Ears  frequently  and  eyes  occasionally 
shoAV  infection,  sometimes  primary, 
sometimes  secondary.  The  ear  infec- 
tions have  nearly  always  been  mixed 
and  assumes  the  form  of  an  otitis  media 
Avith  occasional  mastoiditis.  Influenza 
in  the  eye  is  often  of  a serious  nature 
especially  when  it  has  been  allowed  to 
run  for  some  time  Avithout  the  proper 
attention.  In  such  cases  acute  inflam- 
mation, sometimes  photophobia,  oedema 
of  lids,  and  corneal  ulcerations  may  re- 
sult. Influenza  pneumonia  is  by  far  the 
most  serious  complication  and  Avith  a 
high  mortality,  especially  do  Ave  find 
this  true  in  our  observations  of  the 
present  epidemic.  It  must  constantly 
be  bourne  in  mind  that  apparent  recov- 
ery lea\Tes  the  patient ’s  pulmonary  tract 
in  a Aveakened  and  damaged  condition, 
an  ideal  ground  for  subsequent  infec- 
tion, not  only  for  pneumonia  but  for 
tuberculosis  as  Avell.  The  latter  case 
Ave  have  not  of  course  been  able  to  ob- 
serve ourselves,  but  make  the  statement 
from  the  observations  of  others. 

Over  a hundred  thousand  cases  of  in- 
fluenza have  been  reported  in  New 
York  City,  in  the  past  feAv  weeks,  but 
it  must  be  bourne  in  mind  that  this  is 
only  a small  fraction  of  the  actual  num- 
ber of  cases,  as  probably  not  one  third 
come  before  a physician  for  attention. 
Many  of  the  poorer  classes  suffer  from 
the  disease  in  its  milder  forms  and 
never  come  to  even  a free  clinic  for 
medical  attention. 

From  the  sources  available  we  have 
gathered  the  folloA\dng  statistics  for 
the  past  six  weeks. 
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Deaths  from  influenza  with  associat- 
ed pneumonia  and  bronchitis  in  New 


York  City: 

Week  Ending  Deaths 

December  11,  1915  194 

December  18,  1915  215 

December  25,  1915  311 

January  1,  1916  375 

January  8,  1916  393 

January  15,  1916  442 


Total  1930 


It  is  to  be  noticed  that  the  death 
rate  has  been  increasing  steadily  since 
the  first  week  in  December.  Compar- 
ing the  first  week  in  January,  1916, 
with  the  first  week  in  the  three  prev- 
ious years  we  note  the  following  in- 
crease from  the  above  causes. 


First  Weeks  of  January  Deaths 

1913  264 

1914  254 

1915  211 

1916  393 


New  York  City  health  officials  have 
not  been  asleep  to  the  great  problem 
now  facing  them,  and  are  bending 
every  effort  to  check  the  further  rav- 
ages of  the  disease.  Adequate  sani- 
tary laws  are  already  on  the  statute 
books  and  it  remains  only  for  these 
laws  to  be  enforced  to  combat  intelli- 
gently the  further  spread  of  the  dis- 
ease. An  active  crusade  against  spit- 


ting on  sidewalks  and  in  public  places 
is  being  carried  out.  Thousands  of  ar- 
rests have  been  made  for  this  offense, 
frequently  five  hundred  or  more  per 
day,  but  the  fines  have  been  ridiculous- 
ly low.  An  encouraging  fact  is,  that 
one  magistrate  has  stated  that  he  is  in- 
creasing the  fine  from  day  to  day,  as 
the  public  are  being  educated  to  the 
seriousness  of  such  an  offense.  Not 
only  is  spitting  being  frowned  upon, 
but  sneezing  as  well.  In  public  places 
posters  are  seen  bearing  the  following 
inscription : 

“Be  sure  and  cover  your  sneezes, 

Or  you  will  certainly  spread  dis- 
eases!” 

Much  active  investigation  is  being 
vigorously  carried  on  in  an  effort  to 
learn  more  about  the  specific  organism 
which  is  now  ever  with  us,  and  which 
is  so  frequently  the  incitant  of  serious 
diseases. 

Let  us  hope  that  the  public  will  look 
upon  this  question,  which  has  now  be- 
come a problem,  with  more  intelli- 
gence in  the  future,  and  profit  by  the 
knowledge  given  them  as  the  result  of 
hard  labor  by  physicians  and  bacteriol- 
ogists, in  order  that  we  may  better 
cope  with  this  as  well  as  other  diseases 
which  are  constantly  among  us. 

New  York  City,  Jan.  20,  1916. 


CORRESPONDENCE 


TO  THE  EDITOR. 

I want  to  urge  the  Colleagues  in  our 
district  to  tighten  up  now,  man  to 
man,  see  that  your  annual  membership 
dues  are  paid  on  time,  so  that  we  have 
just  as  great  if  not  greater  representa- 
tion at  the  next  house  of  Delegates  at 
the  annual  Convention  that  meets  in 


Charleston  in  April,  as  we  ever  have 
had.  Gentlemen,  keep  in  touch  with 
the  Dynamo,  keep  your  contact  per- 
fect. Don ’t  you  know  if  the  connection 
is  not  perfect,  you  become  grounded, 
and  your  power  becomes  dead?  Do  not 
let  yourself  become  demagnetized, 
what  we  want,  what  the  world  loves,  is 
a live  wire. 
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I want  to  see  our  district  composed 
of  Abbeville,  Greenwood,  Laurens  and 
Newberry,  ranking  at  her  respective 
place,  one  of  the  banner  districts  of  the 
State.  Help  me,  fellows,  every  one  of 


you,  to  show  this  report  at  our  next 
meeting. 

With  fraternal  regards, 

T.  L.  W.  Bailey,  Councilor, 
Clinton,  S.  C. 


/ 1 . 

■ SOCIETY  REPORTS 


CHARLESTON. 

The  paper  of  the  evening  was  read 
by  Dr.  Attmar  Smith  on  the  suDjecr  of 
Pellagra  in  Charleston.  This  paper  is 
the  result  of  a careful  study  of  Pella- 
gra by  Drs.  W.  A.  Smith,  H.  L.  Mus 
tard,  and  R.  M.  Pollitzer  in  the  clinical 
wards  of  Roper  Hospital,  the  outside 
dispensary  department  and  the  city  in 
general.  The  paper  was  both  interest- 
ing and  instructive.  It  tended  to  show 
that  Pellagra  was  of  very  frequent  in- 
cidence in  Charleston  and  that  the  mor- 
tality from  it  was  greater  there  than 
from  Tuberculosis. 

The  paper  was  also  of  a Statistical 
nature  and  will  be  published  in  full  in 
the  Journal. 

Dr.  Hayne,  the  State  Health  Officer, 
was  present  and  spoke  on  the  subject, 
as  well  as  upon  many  other  topics  of 
public  health.  The  discussion  was 
very  general.  Dr.  Lynch  stated  that 
autopsies  of  these  cases  showed  an  in- 
flaniation  of  the  small  intestines. 

The  various  theories  and  ideas  as  to 
the  causation  of  Pellagra  was  gone 
over  again  but  nothing  new  as  to  an 
explanation  of  its  cause  was  advanced. 

Respectfully  submitted, 

Albert  Nathan,  M.  D., 

Jan.  15,  ’16.  Secy. 


GREENVILLE. 

Greenville  County  Medical  Society 
held  its  regular  monthly  meeting  De- 
cember 6th,  1915,  and  elected  the  fol- 
lowing officers  for  1916 : 


President,  Dr.  R.  E.  Houston,  Green- 
ville, S.  C. 

Vice-President,  Dr.  H.  T.  Shaw, 
Fountain  Inn,  S.  C. 

Secretary,  Dr.  John  W.  Parker, 
Greenville,  S.  C. 

Treasurer,  Dr.  R.  C.  Bruce,  Green- 
ville, S.  C. 

Delegate  State  Medical  Association, 
Dr.  T.  R.  Wilson,  Greenville,  S.  C. 

The  Society  decided  by  unanimous 
vote  to  hold  its  meetings  monthly  in- 
stead of  bi-monthly  as  in  the  past.  The 
first  in  each  quarter  to  be  held  at  differ- 
ent parts  of  the  county. 

The  January  meeting  of  Greenville 
County  Medical  Society  was  held  at 
Simpsonville,  S.  C.,  January  10th,  1916, 
with  Dr.  Shaw  presiding. 

The  High  School  complimented  the 
Society  with  music  and  recitations. 
The  program  for  the  day  was  an  ad- 
dress by  Dr.  Adams  Hayne  who  was 
detained  by  illness  in  his  family.  The 
following  impromptu  program  was 
given : 

Tooth  brush  drill,  Dr.  G.  T.  Tyler. 

Care  of  the  teeth,  Dr.  T.  R.  W.  Wil- 
son. 

Diseased  Tonsils,  Dr.  L.  0.  Mauldin. 

Some  work  of  the  Board  of  Health, 
Dr.  C.  B.  Earle. 

Dr.  Moore  of  Greenville  was  elected 
a member  of  Society. 

Dr.  Tyler  reported  on  Obituary. 

Dr.  R.  E.  Houston  has  returned  after 
a month’s  stay  in  Florida. 

J ohn  W.  Parker,  Sec. 
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LAURENS. 

The  Laurens  County  Medical  Asso- 
ciation held  its  regular  bi-monthly 
meeting  on  Monday  afternoon  of  this 
week  in  the  office  of  Dr.  R.  E.  Hughes. 
The  attendance  was  good  and  a most 
excellent  program  caried  out. 

By  special  invitation  Dr.  E.  A. 
Hines  of  Seneca  was  present  and  in  his 
usual  happy  style  delivered  an  inter- 
esting address  on  “Suggestions  for  Im- 
provement of  County  Societies  and 
Hospitals  in  1916.”  His  address  was 
listened  to  with  the  keenest  interest. 

Dr.  Isadore  Schayer,  an  ex-member 
of  this  society,  but  who  is  now  living 
in  Columbia,  was  present,  by  invitation, 
and  read  a very  excellent  paper  on 
“Diagnosis  of  the  More  Common  Skin 
Diseases.”  The  doctor’s  paper  was 
thoroughly  discussed  by  the  large  num- 
ber present. 

At  the  conclusion  of  the  papers  and 
discussions  the  officers  for  1916  were 
elected  as  follows : 

President : Dr.  W.  D.  Ferguson. 

Vice-President:  Dr.  R.  R.  Walker. 

Sec.  & Treas. : Dr.  J.  M.  Bearden. 

The  delegates  to  the  State  meeting 
in  Charleston  in  April  were  then  elect- 
ed. The  delegates  are : Dr.  T.  J. 
Peake  of  Clinton  and  Dr.  R.  R.  Walker 
of  Laurens.  Alternates,  Dr.  E.  C. 
Rodgers  of  Grey  Court  and  Dr.  Hayes 
of  Clinton. 

J.  L.  Fennel,  Reporter. 

Jan.  27,  1916. 


SPARTANBURG. 

The  Spartanburg  County  Medical 
Society  held  its  first  meeting  of  the 
year  on  January  twenty-eighth.  In  the 
absence  of  the  president  and  vice-presi- 
dent, Dr.  W.  M.  Boyd  presided. 

The  program  for  the  day  was  a sym- 
posium on  La  Grippe.  The  leaders  of 
the  discussions  were  Drs.  J.  L.  Jeffer- 
ies, Baxter  Haynes  and  L.  Rosa  H. 


Gantt,  each  taking  a different  phase  of 
the  disease. 

As  the  attendance  at  the  meeting 
was  good  and  the  majority  discussed 
the  subject,  this  was  a very  interesting 
meeting. 

Dr.  Martin  Crook  was  elected  a mem- 
ber of  the  Society. 

L.  Rosa  II.  Gantt, 

Secretary. 


SECOND  DISTRICT  MEDICAL 
ASSOCIATION. 

St.  Matthews,  Jan.  25,  1916. 


PROGRAM. 

Meeting  called  to  order  at  11 :30  A. 
M.  1 Dy  retiring  president,  J.  J.  Cleckly. 

Prayer — Rev.  J.  L.  Kirby,  St.  Mat- 
thews, S.  C. 

Presentation  of  newly  elected  Presi- 
dent, Dr.  L.  C.  Shecut,  Orangeburg,  S. 
C. 

Address  of  Welcome — Dr.  L.  B. 
Bates,  President  Calhoun  County  Medi- 
cal Society. 

Response — Dr.  D.  K.  Briggs,  Black- 
ville,  S.  C. 

Address  of  President — Medical  Pre- 
paredness, Dr.  L.  C.  Shecut,  Orange- 
burg, S.  C. 

Scientific  Session 

Paper — Diagnostic  Problems,  with 
Case  Illustration,  Dr.  Julius  H.  Tay- 
lor, Columbia,  S.  C.  (Invited  guest). 

Paper — Clinical  Significance  of  Acute 
Abdominal  Pain,  Dr.  J.  J.  Watson,  Co- 
lumbia, S.  C.  (Invited  guest.) 

Paper — The  Present  Status  of  the 
County  Societies  in  the  Second  Dis- 
trict, Dr.  J.  S.  Matthews,  Denmark,  S. 
C.  Councilor. 

Report  of  Clinical  Cases. 

Business  Session. 

Dinner. 

Adjournment. 

Officers : Dr.  Lin  C.  Shecut.  Pres., 
Orangeburg;  Dr.  J.  L.  Copeland,  Vice- 
President.,  Ehrhardt;  Dr.  Vance  W. 
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Brabham,  Sec.  Treas.,  Orangeburg;  Dr. 
J.  S.  Matthews,  Councillor,  Denmark, 
S.  C. 


DOCTORS  AT  WALTERBORO. 


First  District  Association  Has  Interest- 
ing Sesson. 

Walterboro,  January  20. — Special: 
The  First  District  Medical  Association 
of  South  Carolina,  held  its  semi-annual 
meeting  here  yesterday,  a large  num- 
ber of  physicians  from  several  counties 
being  in  attendance  and  a very  inter- 
esting programme  was  offered.  The 
visiting  doctors  were  entertained  at 
dinner  at  the  Hotel  Albert  at  the  con- 
clusion of  the  exercises  incident  to  their 
meeting.  The  following  programme 
was  ably  rendered,  much  of  which  was 
illustrated  with  lantern  slides : 

“The  Head  of  Cold,”  Dr.  C.  W.  Kol- 
lock. 

“The  Hookworm,”  Dr.  E.  M.  Routh. 


“X-Ray  Diagnosis,”  Dr.  A.  Robert 
Taft. 

“Treatment  of  Inoperable  Diseases,” 
Dr.  A.  E.  Baker. 

Succeeding  Dr.  D.  L.  Maguire,  of 
Charleston  as  president,  and  Dr.  M.  G. 
Elliott,  of  Beaufort,  as  vice  president, 
Dr.  L.  M.  Stokes  of  Walterboro,  and  Dr. 
J.  B.  Johnson,  of  St.  George,  were  elect- 
ed president  and  vice  president,  respec- 
tively. Dr.  J.  S.  Rhame  was  re-elected 
secretary  and  treasurer.  St.  George 
was  chosen  as  the  next  place  of  meet- 
ing and  the  meeting  will  take  place  in 
July.  The  following  physicians  were 
in  attendance : J.  B.  Johnson  and  W.  S. 
Judy,  of  St.  George : D.  L.  Maguire,  L. 
A.  Wilson,  E.  C.  Baynard,  A.  E.  Baker, 
A.  R.  Taft,  B.  K.  McGinnis,  M.  S.  Moore, 
J.  S.  Rhame  and  Arthur  Nathans,  of 
Charleston ; H.  M.  Carter,  Smoaks ; H. 
A.  Willis,  Hendersonville ; B.  G.  Willis, 
Cotta geville,  C.  M.  Stokes,  Riddick 
Ackerman,  C.  H.  EsDorn  and  J.  C.  von 
Lehe,  of  Walterboro. 

— News  and  Courier. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

* — — ~ 


QUESTIONS  ASKED  BY  STATE 
BOARD  OF  MEDICAL  EXAMIN- 
ERS, IN  SESSION,  COLUMBIA,  S. 
C.,  NOV.  14,  1915. 


OBSTETRICS— Dr.  E.  W.  Pressly, 
Examiner. 

1.  Name  in  the  order  of  their  occur- 
rence the  changes  in  the  ovum  from 
fecundation  to  the  formation  of  the 
embryo  proper. 

2.  Give  symptoms  and  management 
of  (a)  an  inevitable  and  (b)  an  incom- 
plete abortion. 

3.  Name  and  describe  the  pelvic  mal- 
formations and  indicate  the  obstetrical 


management  in  case  of  pregnancy  in 
each  variety. 

4.  What  is  the  perineum  from  the 
viewpoint  of  the  obstetrician?  What 
are  its  functions  in  parturition?  How 
is  it  endangered  in  labor,  what  means 
should  be  adopted  for  its  protection 
during  labor  and  what  are  the  late  re- 
sults of  its  laceration  at  this  time? 

5.  What  is  meant  by  the  term  multi- 
ple pregnancy?  How  is  it  diagnosed 
prior  to  delivery,  and  what  are  its 
dangers  ? 

6.  Define  the  term  version,  give  the 
etymology  of  the  word,  and  name  its 
varieties,  give  the  indications  for  its 
performance,  the  dangers  attendant 
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upon  it,  and  describe  the  technique  of 
doing  one  of  the  varieties  of  version. 

7.  Diagnose  a transverse  presenta- 
tion at  the  close  of  the  first  stage  of 
labor  with  membranes  intact  and  give 
management  for  same. 

8.  Give  management  of  the  same  pre- 
sentation when  seen  late  with  mem- 
branes ruptured,  with  presenting  part 
wedged  into  lower  pelvis,  with  absence 
of  funicular  pulsation  and  with  the 
woman  showing  signs  of  exhaustion. 

9.  Give  causes,  description,  prog- 
nosis and  management  of  an  attack  of 
eclampsia  puerperalis. 

10.  What  are  the  causes,  symptoms, 
location,  prognosis,  and  management 
of  ruptured  uterus? 


MATERIA  MEDICA,  Junior  Curricu- 
lum— Dr.  H.  L.  Shaw,  Exam. 

1.  Give  dose  of  Trional,  Sulfonal, 
and  Chloral,  to  what  class  of  drugs  do 
they  belong  and  when  are  they  indi- 
cated ? 

2.  Give  dose  and  Therapeutic  effect 
of  (1)  Infusion  Digitalis,  (2)  Sulphate 
Codeine,  (3)  Apomorphine,  (4)  Salol, 
(5)  Phenacetine. 

3.  What  is  the  dose  of  Sodium  Ni- 
trite and  Nitroglycerine,  to  what  class 
of  drugs  do  they  belong  and  when  in- 
dicated. 

4.  What  is  the  dose  of  the  following 
tinctures,  (1)  Veratrum,  (2)  Aconite, 
(3)  Belladonna,  (4)  Digitalis,  (5) 
Opium. 

5.  What  is  an  Expectorant.  Write 
a prescription  containing  one. 
THERAPEUTICS,  Senior  Curriculum. 

Give  name,  dose,  interval  between 
doses  and  therapeutic  effect  of  drugs 
used  in  treating  the  following  diseases : 

(1)  Catarrhal  Jaundice.  (2)  Apo- 
plexy. (3)  Gastric  Ulcer.  (4)  Acute 
Chorea.  (5)  Broncho  Pneumonia.  (6) 
Ulcerative  Stomatitis.  (7)  Erysipelas. 
(8)  Bronchial  Asthma.  (9)  Pyelitis. 
(10)  Acute  Tonsilitis. 


PRACTICE  OF  MEDICINE.— Dr.  J.  J. 

Watson,  Examiner. 

1.  What  symptoms  would  you  re- 
quire to  make  diagnosis  of  Cerebellar 
tumor  ? 

2.  Give  the  causes,  symptoms  and 
physical  signs  of  Hemopneumo  thorax. 

3.  In  what  diseases  is  occult  blood 
in  the  stools  most  likely  to  be  found? 
Briefly  give  the  diagnostic  differences 
of  the  diseases  mentioned. 

4.  Give  a reliable  chemical  test  for 
the  detection  of  occult  blood  in  the 
stools. 

5.  A man  20  years  old  consults  you 
complaining  of  being  annoyed  both 
night  and  day  by  frequent  passage  of 
large  amounts  of  urine,  loss  of  flesh 
in  spite  of  a good  appetite  and  good 
digestion,  and  excessive  thirst.  What 
disease  would  you  suspect?  What  ex- 
amination would  you  make  to  confirm 
your  suspicion?  What  would  be  your 
prognosis? 

6.  Describe  a case  of  Acute  Pyelitis. 
State  the  diseases  with  which  it  might 
be  confounded  and  give  their  diagnos- 
tic differences. 

7.  What  findings  would  you  require, 
both  Clinical  and  Laboratory,  to  make 
a diagnosis  of  Typhoid  Fever? 

8.  Differentiate  Psoriasis  from  Ex- 
zema. 

9.  What  are  the  causes  of  Hyperten- 
sion? (High  blood  pressure)?  What 
is  the  normal  blood  pressure  for  adult 
male  30  years  old? 

10.  Describe  Babinski’s  reflex.  How 
is  it  elicited?  What  does  it  signify? 


ANATOMY,  Junior  Curriculum. — Dr. 
J.  T.  Taylor,  Exam. 

1.  Name  the  ligaments  of  the  knee 
joint  and  give  its  blood  supply. 

2.  Describe  the  first  Cervical  Verte- 
bra. 

3.  Describe  the  lungs. 

4.  Name  the  bones  of  the  foot. 
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5.  Name  the  branches  of  the  Abdom- 
inal Aorta. 


SURGICAL  ANATOMY.  Senior  Cur- 
riculum. 

1.  Locate  the  Auditory  Area. 

2.  Which  two  bones  are  the  most 
frequently  fractured?  Why? 

3.  Where  is  the  Median  nerve  most 
frequently  injured  ? Why  ? 

4.  In  clearing  out  the  Axilla,  what 
nerves  are  certain  to  be  encountered? 
If  division  of  them  occurs,  Avhat  is  the 
result  ? 

5.  When  the  Umbilicus  is  tied  and 
cut,  what  structures  are  severed,  what 
changes  take  place  in  them  and  what 
complications  may  occur? 

6.  Give  the  blood  supply  of  the 
stomach. 

7.  Describe  the  muscular  pelvic  floor. 

8.  Describe  the  Collateral  Circula- 
tion when  the  external  iliac  artery  is 
tied. 

9.  Describe  the  displacement  in  a 
Colie’s  fracture  and  give  the  causes  for 
same. 

10.  What  are  the  anatomical  advan- 
tages and  disadvantages  of  the  Battle 
and  the  McBurney  incisions  for  an  ap- 
pendectomy? 


BACTERIOLOGY  AND  PATHOLOGY 

Junior  Curr. — Dr.  John  Lyon,  Exam. 

1.  Describe  the  morphological,  stain- 
ing and  culture  peculiarities  of  the 
Gonococcus. 

2.  What  peculiarities  characterize 
spore  forming  bacilli? 

3.  Describe  the  pathology  in  acute 
poliomyelitis. 

4.  What  general  pathological  con- 
ditions characterize  interstitial  neph- 
ritis? 

5.  What  are  the  blood  changes  in  (a) 
Secondary  Anemia?  (b)  Pernicious 
Anemia  ? 


PEDIATRICS.  Senior  Curriculum. 

1.  Give  the  symptomatology  of  scar- 
let fever.  What  are  its  most  serious 
sequela  ? 

2.  Describe  a case  of  rheumatism  in 
a child  4 years  of  age.  How  would  you 
treat  it?  What  complication  would 
you  expect? 

3.  Give  the  symptoms  and  treatment 
of  lobar  pneumonia  in  a 3 year  old 
child.  With  a prolonged  elevation  of 
temperature,  what  complication  would 
you  suspect? 

4.  Give  the  pathology,  symptoms 
and  treatment  of  morbus  coxarius  (Tu- 
berculosis of  hip  joint). 

5.  Write  a formula  containing  cow’s 
milk  for  a healthy  baby  six  (6)  months 
of  age  and  weight  16  lbs.  Give  the 
amount  and  hours  of  feeding. 


GENECOLOGY. 

1.  Give  the  etiology,  symptoms  and 
treatment  of  chronic  endocervicitis. 

2.  Name  the  varieties  of  uterine 
fibroids.  Give  the  symptoms  and  phy- 
sical signs  of  each  variety. 

3.  How  would  you  diagnose  and 
treat  acute  pelvis  cellulitis?  What  is 
its  usual  cause? 

4.  Describe  the  technique  of  an  op- 
eration for  vesico-vaginal  fistula. 

5.  Give  the  treatment  of  Gonor- 
rhoeal vulvo-vaginitis.  What  grave 
complications  usually  follows  this  dis- 
ease ? 


SURGERY.— Dr.  Harry  W.  Wyman, 
Examiner. 

1.  Give  etiology  and  symptoms  of 
tetanus.  In  what  injuries  is  it  most 
liable  to  occur  and  how  prevented  in 
injuries. 

2.  Give  symptoms  of  acute  thyroid- 
ism,  when  there  was  not  much  enlarge- 
ment of  the  gland  or  protrusion  of  eyes. 
When  would  operation  be  advisable 
and  when  not? 
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3.  In  what  tissues  are  the  various 
suture  materials  used?  Discuss  time 
for  dressing  of  wounds  after  operation 
and  time  for  removal  of  stitches.  De- 
scribe the  usual  drains. 

4.  Disarticulate  arm  at  wrist  joint 
giving  various  steps  of  operation. 

5.  Open  a deep  abscess  on  inside  of 
arm  just  above  elbow  giving  detailed 
steps  and  reasons. 

6.  How  would  you  clean  a dirty, 
greasy  limb  where  stitching  is  neces- 
sary and  what  stitches  would  you  use? 

7.  Treat  a fracture  of  the  shaft  of 
femur  in  a child  six  years  old. 

8.  A pistol  bullet  has  entered  knee 
from  front,  gone  through  patella  with 
displacement  of  fragments,  struck  up- 
per end  of  articular  surface  of  tibia 
and  lodged  under  skin  over  internal 
tuberosity.  Give  treatment. 

9.  Give  symptoms  of  intussusception 
in  a baby.  When  would  you  operate 
and  describe  operation. 

10.  Relieve  a paraphimosis  and  cir- 
cumcise. 


PHYSIOLOGY.— Dr.  A.  M.  Brailsford, 
Examiner. 

1.  Give  the  physiology  of  the  vaso- 
motor nerves. 

2.  Describe  the  vermicular  move- 
ments of  the  stomach  and  intestines. 

3.  (a)  What  are  the  factors  con- 
cerned in  the  heart-sounds?  (b)  De- 
scribe a complete  physiological  revolu- 
tion of  the  heart. 

4.  (a)  Where  is  the  center  of  respi- 
ration situated?  (b)  Describe  its  auto- 
matic action. 

5.  Discuss  the  function  of  the  kid- 
neys. 


HYGIENE,  SANITATION,  STATE 
MEDICINE. 

1.  Discuss  disease  and  disorders  in 
connection  with  organic  pollution  of 
water. 


2.  (a)  What  is  meant  by  soil-pollu- 
tion? (b)  How  may  it  be  prevented? 
Mention  the  diseases  due  to  the  pollu- 
tion of  soil. 

3.  (a)  AYhat  are  the  natural  forces 
in  ventilation?  (b)  In  inspecting  a 
school  or  factory,  how  would  you  de- 
termine whether  it  was  properly  ven- 
tilated? 

4.  What  are  the  effects  and  influ- 
ences of  vegetation  upon  the  soil? 

5.  (a) What  is  the  percentage  com- 
position of  cow’s  milk?  (b)  What 
constitutes  good,  wholesome  milk? 

6.  (a)  Mention  four  methods  of  sew- 
age disposal,  (b)  Describe  the  septic 
tank  method. 

7.  (a)  Name  the  tropical  diseases, 
(b)  Discuss  tropical  Hygiene. 

8.  (a)  What  are  disinfectants?  (b) 
Describe  room  disinfection. 

9.  What  do  you  understand  by  the 
terms  “Infection”  and  “Contagion”? 

10.  Discuss  Immunity. 


CHEMISTRY.  Junior  Curriculum. 

Dr.  A.  Earle  Boozer,  Examiner. 

1.  What  is  combustion? 

2.  Give  chemical  cause  of  spontane- 
ous combustion. 

3.  What  is  the  lightest  of  all  known 
elements?  Give  (a)  its  chemistry,  (b) 
the  combination  in  which  it  is  common- 
ly found. 

4.  What  is  the  composition  of  a good 
home-made  baking  powder?  What  is 
the  mode  of  action?  How  adulterated? 

5.  What  is  the  use  of  the  constant 
Galvanic  current  in  Medicine? 


URINALSIS,  MICROSCOPY,  TOXIC- 
OLOGY & MEDICAL  JURISPRU- 
DENCE. Senior  Curriculum. 

1.  What  is  the  normal  elimination 
of  urea  ? Give  causes  and  treatment  of 
deficiency  in  excretion  of  urea. 

2.  What  are  the  characteristics  of 
the  urine  in  a case  of  Diabetes  Melli- 
tus? 
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3.  Give  in  detail  a reliable  test  to 
confirm  your  diagnosis  of  Diabetes 
Alellitus. 

4.  What  are  the  diagnostic  uses  of 
the  microscope  in  the  hands  of  the  gen- 
eral practitioner? 

5.  What  are  the  symptoms  and  treat- 
ment of  opium  poisoning?  With  what 
may  it  be  confounded? 

6.  Differentiate  tetanus  and  strych- 
nine poisoning. 

7.  Give  symptoms  and  treatment  of 
poisoning  by  mineral  acids. 

8.  How  would  you  distinguish  feign- 
ed from  real  insanity? 

9.  In  suspected  criminal  abortion 
how  would  you  determine  whether 
pregnancy  had  existed? 

10.  AVhat  precautions  are  necessary 
for  a physician  to  obtain  an  acquittal 
in  a suit  for  malpractice? 


NURSES.  OBSTETRICS.— Dr.  E.  W. 

Pressley,  Examiner. 

1.  Define  (a)  pregnancy  (b)  partu- 
rition (c)  puerperium. 

2.  Give  preparation  for  the  use  of 
forceps  in  labor. 

3.  Explain  the  frequent  necessity  for 
catherization  after  labor  and  describe 
the  technique  of  this  operation. 

4.  Given  a patient  a few  hours  after 
delivery  who  complains  of  almost  con- 
stant and  severe  cramping  pains,  who 
has  a quickened  pulse,  whose  uterus  is 
found  extending  upward  to  the  epi- 
gastrium, and  whose  lochial  discharge 
is  diminished,  what  is  the  matter  and 
how  would  you  go  about  remedying  it. 

5.  Describe  the  management  of  the 
first  week  of  a normal  puerperium. 

6.  Give  directions  for  making  a laxa- 
tive enema,  containing  oil  and  turpen- 
tine and  arranging  for  their  misci- 
bility, suitable  for  use  in  a woman 
one  week  before  expected  confinement. 

7.  What  is  the  essential  difference 
between  the  foetal  and  adult  circula- 
tions. 


8.  Give  cause,  course  and  manage- 
ment and  prognosis  of  opthalmia  neo- 
natorum. 

9.  What  are  the  mechanical  causes 
of  umbilical  hemorrhage,  and  what  the 
appearance  of  an  umbilical  hernia  in 
the  new  born,  give  management  of 
each  condition. 

10.  Describe  the  methods  to  be  used 
in  resusitating  a child  born  asphyxiat- 
ed. 


NURSES.  MATERIA  MEDICA  AND 
THERAPEUTICS.— Dr.  H.  L.  Shaw. 

1.  Mention  six  modes  of  administer- 
ing drugs  to  a patient. 

2.  What  care  should  be  observed  in 
giving  a Hypodermic  injection? 

3.  Name  and  define  a (1)  Deodoriz- 
er, (2)  Antiseptic,  (3)  Germicide  or 
Disinfectant. 

4.  Define,  name  and  give  dose  of 
each  of  the  following:  (1)  Cathartics, 
(2)  Cardiac  stimulants,  (3)  Diuretics, 
(4)  Emetics,  (5)  Antipyretics. 

5.  How  would  you  treat  a case  of 
nausea  and  vomiting? 

6.  What  would  you  do  for  1 1 Muscular 
Rigidity”  in  a patient  suffering  with 
Hysteria  ? 

7.  AVhat  is  the  Therapeutic  effect  of 
a saline  injection.  Tell  how  to  give  one 
subcutaneously. 

8.  Typhoid  case,  suffers  with  In- 
somnia, what  would  you  give? 

9.  If  nursing  a case  of  Typhoid  fever 
in  the  3rd  or  4th  week  the  patient  has 
sudden  pain  in  the  abdomen,  drop  in 
temperature,  and  rise  of  pulse,  what 
would  you  suspect  was  the  matter  and 
what  would  you  do? 

10.  AVhat  is  Diaphoresis?  (1)  How 
would  you  produce  same?  (2)  How 
would  check  same? 

NURSES.  PRACTICE  OF  MEDI- 
CINE.— Dr.  J.  J.  Watson,  Examiner. 

1.  AVhat  symptoms  would  cause  you 
to  suspect  Spasmodic  Croup? 

2.  In  the  absence  of  a physician  what 
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would  you  do  to  relieve  a child  suffer- 
ing from  Spasmodic  Croup? 

3.  Mention  two  diseases  in  which 
Otitis  Media  is  most  likely  to  occur. 

4.  What  precautions  would  you  use 
to  prevent  the  occurrence  of  Otitis 
Media? 

5.  Make  a Chart,  A.  M.  and  P.  M. 
Temperature,  Pulse  and  Respiration 
for  a case  of  Lobar  Pneumonia,  ending 
by  crisis  on  the  7th  day. 


NURSES.  ANATOMY.— Dr.  J.  T. 

Taylor,  Examiner. 

1.  Name  the  bones  composing  the 
shoulder. 

2.  Name  the  bones  of  the  wrist. 

3.  Name  the  bones  forming  the  pel- 
vis. 

(Continued 


4.  Name  the  arteries  through  which 
the  blood  flowrs  in  passing  from  the 
heart  to  the  foot. 

5.  Name  the  veins  through  which  the 
blood  returns  to  the  heart  from  the 
foot. 

6.  Name  the  nerves  of  seeing,  hear- 
ing, smelling  and  tasting. 

7.  By  what  muscle  is  the  forearm 
flexed,  by  what  extended? 

8.  Give  the  length  of  the  Alimentary 
Tract  and  name  its  divisions. 

9.  How  many  ribs  are  there?  Which 
are  attached  directly  to  the  Sternum, 
which  are  attached  to  the  rib  above? 
Which  are  only  attached  to  the  verte- 
bral column? 

10.  Show  by  diagram  of  cross  lines 
the  regions  of  the  abdomen. 

Next  Week) 


BOOK  REVIEW 


SURGICAL  OPERATIONS  WITH  LOCAL 
ANESTHESIA. — Second  Edition,  by  Ar- 
thur E.  Hertzler,  A.  M.,  M.  D.,  Ph.  D., 
F.  A.  C.  S.  Surgeon  to  the  Halstead 
Hospital,  Kansas,  Sweedish  Hospital, 
Kansas  City,  Mo.,  General  Hospital,  Kan- 
sas City,  Mo.  327  Pages;  173  Illustra- 
tions; Cloth  Bound,  Price  $3.00.  Surgery 
Publishing  Company,  New  York. 

The  rapid  sale  of  the  first  edition  cover- 
ing minor  surgery  and  the  demand  for  a 
more  complete  work  upon  the  subject  cov- 
ering both  major  and  minor  surgical  work, 
has  induced  Dr.  Hertzler  to  present  this 
second  volume,  which  for  completeness  as 
to  detail  and  price  we  believe  places  it  in 
a class  by  itself  among  those  text  books 
upon  this  most  interesting  and  growing 
subject. 

Dr.  Hertzler’s  vast  surgical  experience 
and  his  work  with  Local  Anesthesia  par- 
ticularly fits  him  as  an  authority  upon  this 
subject  and  thus  the  second  edition  of  his 
book  places  within  the  hands  of  the  doctor 
a manual  which  for  completeness  and  com- 
prehensiveness, particularly  recommends 
it. 


From  a review  of  this  book  Dr.  Hertzler 
seems  to  have  overlooked  no  point  of  ma- 
jor or  minor  importance.  The  large  num- 
ber of  illustrations  clearly  places  up  to  the 
eye  of  the  reader  the  text  of  the  book 
and  both  the  general  practitioner  and  sur- 
geon will  appreciate  this  work  as  a reliable 
guide  in  their  operation  work  under  Local 
Anesthesia. 


THE  CLINICS  of  JOHN  B.  MURPHY,  M. 
D.,  at  Mercy  Hospital,  Chicago,  Vol.  3, 
No.  5,  October,  1914.  Published  Bi- 
monthly by  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

A large  section  of  this  volume  is  devoted 
to  clinical  talks  on  Diagnosis  by  Dr.  Mur- 
phy. He  takes  up  especially  renal  and 
ureteral  stone.  Malignant  tumors  of  the 
kidney,  Hematuria.  Meningitis  by  Mix  is 
interesting  and  illustrated.  Prostatectomy 
is  also  discussed,  giving  Dr.  Murphy’s  rea- 
sons for  preferring  the  suprapubic  over  the 
perineal  route.  The  case  is  that  of  a doc- 
tor 63  years  of  age  and  the  points  brought 
out  are  of  great  importance,  disclosing  the 
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clear  indications  as  to  when  to  operate  and 
exactly  liow  it  should  be  done. 

Dr.  Murphy  tells  of  his  visit  to  Freer 
of  London  and  speaks  of  the  knowledge 
gained  from  the  world’s  greatest  master, 
in  operations  on  the  Prostate. 

The  relative  values  of  radium  and  X- 
Rays  in  cancer  are  clearly  set  forth  in  the 
volume.  Murphy  does  not  admit  that  can- 
cer is  amenable  to  any  but  surgical  treat- 
ment, as  a rule,  but  concedes  that  radium 
and  the  X-Rays  have  a distince  place  in  the 
treatment  of  certain  phases  of  cancer  path- 
ology. 


POST-MORTEM  EXAMINATIONS.  — By 

William  S.  Wadsworth,  M.  D..  Coroner’s 
Physician  of  Philadelphia.  Octavo  vol- 
ume of  598  pages  with  304  original  il- 
lustrations. Philadelphia  and  London: 
W.  B.  Saunders  Company,  1915.  Cloth, 
$6.00  net;  Half-Morocco  $7.50  net. 

The  author  has  given  the  profession  an 
exhaustive  resume  of  our  knowledge  of 
this  subject  and  at  the  same  time  present- 
ed a vast  amount  of  original  work  from 
over  four  thousand  post  mortems. 

The  book  contains  598  pages  and  it  is 
not  one  of  the  “dry  as  dust”  books  at  all, 
but  has  been  enlivened  by  extensive  re- 
searches into  the  contributory  sciences.  In 
short,  the  author  has  rendered  the  pro- 
fession a great  service  by  offering  a work 
that  is  practical  for  the  use  of  any  doctor 
called  upon  to  conduct  a post  mortem  and 
yet  a service  has  been  rendered  to  the  art 
and  science  of  the  whole  subject. 

The  illustrations  are  especially  valuable, 
large  numbers  being  original. 

The  publishers  have  done  their  work 
well.  In  conclusion  we  wish  to  call  at- 
tention to  the  general  neglect  of  these 
studies  to  our  loss.  We  are  confident  that 
no  single  effort  at  our  command  would 
produce  greater  rewards  than  a conscien- 
cious  pursuit  of  the  study  of  the  post  mor- 
lem. 


AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY — (Dorland)  New  (8th) 
Edition  Revised  and  Enlarged. — A new 
and  complete  dictionary  of  terms  used 
in  Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry,  Veterinary  Science, 
Nursing,  Biology,  and  kindred  branches; 
with  new  and  elaborate  tables.  Eighth 
Revised  Edition.  Edted  by  W.  A.  New- 
man Dorland,  M.  D.  Large  octavo  of 
1135  pages,  with  331  llustiratons,  119 


in  colors.  Containing  over  1,500  more 
terms  than  the  previous  edition.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1915.  Flexible  Leather, 
$4.50  net;  thum  index,  $5.00  net. 

We  believe  that  the  Medical  Dictionary 
does  not  have  the  recognition  it  deserves 
as  a part  of  the  doctor’s  library  as  a rule. 
Some  of  them  are,  to  be  sure,  not  very  in- 
teresting but  the  one  under  review  is  an 
exception.  The  author  has  succeeded  in 
creating  a highly  instructive  book.  The 
present  is  the  eighth  revision  since  1900, 
and  it  is  thorough,  entirely  new  plates  be- 
ing made  for  it. 

We  would  call  especial  attention  to  the 
large  number  of  tests  included  and  de- 
scribed in  this  volume. 

The  illustratons  are  very  good  and  in 
most  instances  copied  from  the  great  mas- 
ters. The  book  is  beautifully  bound  in 
flexible  leather. 

We  have  used  this  dictionary  many  years 
with  entire  satisfaction  and  heartily  com- 
mend it. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE. — Twelfth  Edition  Thor- 
oughly Revised.  By  James  M.  Anders, 
M.  D.,  Ph.  D.,  LL.D.,  Professor  of  Medi- 
cine and  Clinical  Medicine;  Medico- 
Chirurgical  College,  Philadelphia. 
Twelfth  Edition  Thoroughly  Revised. 
Octavo  of  1336  pages,  fully  illustrated. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1915.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 

Anders  continues  to  occupy  the  field  as 
one  of  the  most  popular  books  on  Internal 
Medicine. 

The  author  has  endeavored  to  be  a real 
help  to  the  physician  in  his  daily  work  at 
the  bedside. 

Therapeutics  has  been  given  a large 
place.  This  revision  is  complete.  Some  of 
the  new  matter  introduced  embraces: 
Sections  on  Colon  Bacillus  Infections; 
Large-cell  Splenomegaly;  Tuberculosis  of 
the  Thyroid  Gland;  Vagotomy,  and  Hypo- 
physeal Obesity.  The  subjects  partly  re- 
written and  also  the  more  important  ad- 
ditions are  the  following:  Diabetes  Melli- 
tus;  Hydrothorax;  Gastro-enteroptosis; 
Acute  Anterior  Poliomylitis;  Role  of  the 
Cockroach  in  Spread  of  Cholera;  Glycy- 
tryptophan  Reaction  in  Cerebrospinal 
Meningitis;  Neosalvarsan;  Schick’s  Test 
for  Antitoxin  in  blood  in  Diphtheria;  Com- 
plement-deviation Test  in  Pertussis; 
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d’Espines  Sign  in  Tuberculosis  of  the 
Bronchial  Lymph-glands;  Phenolsulphone- 
phthalein  Test  in  Nephritis;  Splenectomy 
in  Pernicious  Anemia;  Chronic  Perichole- 
cystic  Adhesions  in  Gall-stones;  Barany 
and  Neumann’s  Test  in  Diagnosis  of  Laby- 
rinthine Diseases. 


BONE-GRAFT  SURGERY. — By  Fred  H. 
Albee,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Orthopedic  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  the 
University  of  Vermont.  Octavo  volume 
of  417  pages  with  332  illustrations,  3 
of  them  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1915. 
Cloth  $6.00  net;  Half  Morocco  $7.50 
net. 

Perhaps  no  field  of  surgery  has  advanc- 
ed so  rapidly  as  this  in  recent  years.  Dr. 
Albee  has  not  only  succeeded  in  making  a 
distinct  place  for  himself  in  this  country 
on  account  of  his  original  ideas  and  work 
but  has  been  recognized  abroad  as  a mas- 
ter in  bone  surgery. 

The  author’s  book  is  entirely  new.  His 
successful  treatment  of  Potts  Diseases  is 
known  all  over  the  world  as  a bold  means 
of  correcting  this  deformity  and  greatly 
shortening  the  time  of  recovery,  over  the 
older  methods.  Many  other  bone  diseases 
are  described  including  the  treatment  of 
fractures. 

The  illustrations  are  numerous  and  ex- 
cellent. 


BANDAGING. — By  A.  D.  Whiting,  M.  D., 
Instructor  in  Surgery  at  the  University 
of  Pennsylvania.  12mo  of  151  pages, 
with  117  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1915.  Cloth,  $1.25  net. 
This  is  a very  concise  and  easily  under- 
stood work.  The  illustrations  make  up  a 
strong  feature,  as  they  should  in  a book 
on  this  subject. 

The  author  gives  explicit  instructions  i:i 
regard  to  making  different  kinds  of  band- 
ages. 


THE  MEDICAL  CLINICS  OF  CHICAGO. — 
January,  1916,  Volume  1,  Number  4. 
Published  Bi-monthly  by  W.  B.  Saun- 
ders Company,  Philadelphia  and  Lon- 
don. Copyright,  1916,  by  W.  B.  Saun- 
ders Company.  All  rights  reserved. 
Published  bi-monthly,  six  numbers  a 
year.  By  W.  B.  Saunders  Company, 
West  Washington  Square,  Philadelphia. 


Price  per  year,  $8.00  (Foreign)  35  Shil- 
lings. 

We  would  call  attention  to  the  excel- 
lent article  by  Tice  on  Epidemic  Cere- 
bro  Spinal  Meningitis  at  the  Cook  County 
Hospital.  The  details  of  lumber  puncture 
and  the  treatment  are  clearly  described. 

Pneumonia  has  been  presented  by  Mix 
at  Mercy  Hospital  giving  the  modern  man- 
agement of  that  disease.  Mix  advises 
against  the  use  of  poultices  especially  so- 
crJled  Denver  Mud,  but  suggests  the  pneu- 
monia jacket  because  of  the  greater  use 
of  fresh  air  than  formerly.  Few  drugs 
are  advised,  viz:  strychnia,  aromat,  spt. 
ammounia,  digitalis,  camphorated  oil  or 
ether  hypodermatically.  Infantile  La 
Grippeby  Abt  at  Michael  Rees  Hospital  is 
good  also  and  very  appropriate  at  this 
time. 

Holstein  Cows  Milk  and  Ac- 
tive Muscular  Babies 


“I  am  prescribing  and  using  successful- 
ly Holstein  cow’s  milk  in  infant  feeding,” 
says  a physician  of  high  standing  in  Chica- 
go. “I  am  keeping  fats  down  to  two  or 
three  per  cent,  and  find  three  results: 
First,  The  constipation  bugbear  of  bottle 
fed  babies  is  gone.  Second,  Can  feed  a 
higher  per  cent,  of  proteids  earlier  and 
have  them  digested.  Third,  I get  active 
muscular  babies,  essentially  different  from 
the  condensed  milk  fat,  flabby  babies.” 
Physicians  who  prescribe  Holstein  cow’s 
milk  do  so  on  the  authority  of  the  leading 
pediatricians.  Send  for  our  new  free  book- 
lets “The  Story  of  Holstein  Milk,”  and 
“Specialist’s  Evidence.” 
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Leucocyte  ExmcxSquibb 

Prepared  from  healthy  leucocytes  according  to  Hiss.  Indicated  in 
general  acute  systemic  infections  where  bacteriological  diagnosis 
is  uncertain.  Also  used  in  conjunction  with  the  specific  serums  and 
vaccines  in  the  treatment  of  Erysipelas,  Meningitis,  Lober  Pneu- 
monia, Septicemia,  Pyemia  and  Furunculosis. 

No  Contra-indications  ars  known.  For  clinical  reports  address : 
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Acidosis. 

For  several  years  the  subject  of 
acidosis  has  engaged  the  attention  of 
physiologists  and  chemists.  Recently, 
however,  it  has  become  of  practical 
importance  to  the  clinician.  While  the 
occurrence  of  acidosis  as  a complica- 
tion, especially  in  diabetes  mellitus,  is 
well  known  yet  as  an  apparently  pri- 
mary condition  or  clinical  entity  it  now 
deserves  more  notice.  During  part  of 
December,  1915,  and  January,  1916,  a 
large  number  of  cases  occurred  in  Bos- 
ton and  several  Massachusetts’  towns 
notably  Belmont,  Brooklyn  and  Cam- 
bridge. Very  many  cases  were  report- 
ed and  undoubtedly  from  the  clinical 


(1)  Boston  Medical  and  Surgical  Jour- 
nal, Vol.  LLXXIV.  No.  21. 


history  and  their  general  similarity  the 
diagnosis  was  correct,  at  least  in  the 
majority.  Concurrently  with  this  epi- 
demic, influenza  and  pneumonia  were 
in  full  sway  in  the  same  section.  Hoav- 
ever  Dr.  Metcalf  (1)  of  Concord,  N.  H., 
Avho  originally  gave  the  classic  descrip- 
tion of  acidosis  does  not  believe  that 
there  is  any  connection.  Probably 
there  Avere  about  100  cases  and  of  these, 
many  died.  In  the  five  cases  observed 
by  the  Avriter  the  folloAving  facts  were 
noted : 

Age  tAvo  years,  four  months,  to  four 
years,  six  months ; duration  tAvo  to  four 
days ; tAvo  cases  had  high  leucocyte 
counts,  there  was  constant  vomiting, 
even  of  water,  in  all  for  one,  tAvo,  three 
or  four  days  and  the  boAvels  did  not 
move.  In  two  cases  there  Avas  history 
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of  recent  mild  grippe  and  one  had  red- 
ness and  swelling  of  tonsils.  The  pa- 
tients were  either  very  restless  or 
drowsy.  In  one  coma  came  on  early. 
The  urine  persistently  showed  acetone 
and  diacetic  acid.  Physical  examina- 
tions were  negative  except  for  a slight 
nasal  discharge  in  one  and  tonsilla  red- 
ness in  another.  Death  occurred  in 
two.  A complete  autopsy  was  done 
upon  one,  but  no  cause  for  death  was 
found.  Another  case  which  was  at 
first  considered  acidosis,  proved  to  have 
a pus  appendix,  which  was  seen  on  the 
operating  table. 

The  dagnosis  is  difficult  because  many 
other  conditions  must  first  positively 
be  excluded.  It  would  seem  however,  in 
general  that  in  a child  with  persistent 
vomiting  whose  urine  contains  acetone 
and  diacetic  acid  and  where  the  physi- 
cal examination  is  negative  we  are  jus- 
tified in  concluding  that  we  are  dealing 
with  a case  of  acidosis.  On  the  other 
hand  it  must  be  remembered  that  in  the 
urine  of  most  children  upon  the  onset 
of  an  acute  infection  such  as  pneu- 
monia or  meningitis,  acetone  is  com- 
monly present.  But  persistent  vomit- 
ing is  not  seen  and  symptoms  and  signs 
of  some  disease  are  obtained.  As  to 
whether  acidosis  is  a clinical  entity  or 
a symptom  complex  cannot  yet  be  pos- 
itively stated. 


Tonsils. 

(Continued  From  February  Issue) 
Before  discussing  the  operative  tech- 
nique, let  us  consider  briefly  the  re- 
gional anatomy  of  these  organs.  They 
are  two  lymphoid  masses  placed  in  a 
fossa  on  either  side  of  the  fauces  at  its 
junction  with  the  pharynx,  the  lower 
end  of  each  gland  reaching  to  the  level 
of  the  tongue.  These  fossae  are  known 
as  the  tonsillar  fossae.  The  normal  ton- 
sil is  approximately  1 inch  by  1-2  inch 
as  seen  in  a child  of  about  six  years. 
Before  this  time  it  probably  does  not 


reach  its  full  development  and  soon 
after  this  age,  under  normal  circum- 
stances, it  begins  to  atrophy.  Its  struc- 
ture is  similar  to  other  lymphoid  tissue. 
It  is  3-4  surrounded  by  a firm  connec- 
tive tissue  capsule,  derived  from  facia 
which  descends  from  the  base  of  the 
skull.  This  fascia  sends  in  numerous 
trabeculae  which  constitute  the  frame 
work  of  the  gland.  The  oral  surface  of 
the  tonsil  is  covered  Avith  stratified  epi- 
thelium AAhich  dips  doAvn  into  the 
tubules  of  this  compound  gland,  these 
tubes  are  called  crypts  and  are  the 
source  of  much  trouble.  They  ser\re  as 
reseiwoirs  for  the  accumulation  and  re- 
tention of  bacteria,  dead  cells,  excre- 
tion, food  and  detritus  in  general.  These 
masses  become  irritating  either  thru 
the  process  of  fermentation  and  decom- 
position or  simply  in  a mechanical  way 
as  any  foreign  body  Avould.  Irritation 
leads  to  inflammation  which  frequently 
seals  the  mouths  of  the  crypts  and  then 
Ave  find  a closed  cavity  Avith  more  or 
less  septic  contents. 

The  lympathics  iioav  assume  the  bur- 
den of  the  disposition  of  the  minia- 
ture cess  pools  and  a campaign  of  in- 
ATasion  is  Avaged  against  a defensive  or- 
ganization. If  the  lymph  nodes  Avin 
out  systemic  infection  is  modified,  if 
not  entirely  pre\rented.  While  the 
nodes  are  frequently  able  to  prevent  the 
passage  of  bacteria,  they  are  not  able 
to  pre\rent  the  various  toxins  from 
finding  their  Avav  into  the  general  cir- 
culation. It  is  maintained  by  some  in- 
vestigators that  a Adolation  of  the  in- 
tegrity of  the  cryptal  epithelium  is  not 
necessary  for  the  passage  of  bacteria. 
While  this  is  probably  true,  AAre  are  most 
concerned  Avith  the  identification  of 
grossly  degenerate  tonsils  Avhich  are  es- 
caping the  attention  of  so  many  of  us 
at  present. 

The  tonsillar  fossae  are  depressions 
formed  between  the  anterior  and  pos- 
terior pillars  of  the  tonsil,  these  pillars 
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are  formed  of  palato — glossus  and  pa- 
lato-pharyngeus  muscles  which  are  cov- 
ered with  mucous  membrane.  Their 
function  is  to  constrict  the  isthmus  of 
the  fauces,  shutting  off  the  mouth  from 
the  pharynx  in  some  acts  of  phonation, 
to  thrust  the  tonsils  toward  the  middle 
of  the  fauces  at  the  same  time  compress- 
ing them  and  causing  the  crypts  to  dis- 
gorge. Inflammation  of  the  tonsils  and 
contiguous  parts  cause  more  or  less  firm 
adhesions  of  these  pillars,  thus  inter- 
f erring  with  and  at  times  almost  abol- 
ishing their  important  function. 

The  plica  tonsillaris  is  a fold  of  nor- 
mal mucous  membrane  which  partially 
envelopes  the  anterior  surface  of  the 
tonsils  and  which  should  disappear  at 
about  2 years  of  age.  Because  of  dis- 
ease this  membrane  sometimes  hyper- 
trophies and  bridges  over  the  space  be- 
tween the  anterior  and  posterior  pillars 
more  or  less  completely.  This  condition 
together  with  adhesion  of  the  free  bor- 
ders of  the  pillars  constitute  submerged 
or  buried  tonsils,  prevents  the  escape 
of  the  cryptal  contents  and  for  this  rea- 
son this  type  of  tonsil  is  more  trouble- 
some and  more  frecpiently  demands  re- 
moval than  the  type  where  the  orifice 
of  these  crypts  are  unobstructed. 

Blood  Supply. — This  conies  chiefly 
thru  the  tonsillar  branch  of  the  facial 
artery.  This  branch  splits  up  before 
penetrating  the  capsule  and  its  branches 
follow  the  connective  tissue  trabeculae 
of  the  capsule  and  supply  the  middle 
part  of  the  gland. 

The  lingual  artery  furnished  a branch 
which  supplies  the  lower  portion,  some 
of  the  branches  of  this  artery  penetrate 
the  lowest  anterior  part  of  the  capsule 
and  are  at  this  point  very  difficult  to 
ligate.  The  ascending  pharyngeal 
and  internal  maxillary  also  send 
branches,  these  are  not  as  constant  as 
the  others.  At  times  just  external  to 
the  capsule  we  find  a rich  plexus  of 


veins  and  arteries  forming  a profuse 
anastomosis. 

Lymphatics. 

The  deep  lymphatics  of  the  nose  and 
some  of  the  lingual  lymphatics  drain 
into  the  tonsils.  This  is  a source  of  in- 
fection frequently  overlooked  in  one’s 
quest  for  causes  of  disease  in  these 
glands.  The  efferent  lymphatics  drain 
into  the  superficial  and  deep  cervicle 
branches,  these  in  turn  empty  into  the 
jugular  which  in  turn  with  the  Sub- 
clavian chain  finds  its  way  into  the 
Sup.  Vena  Cava.  There  is  no  fixed  and 
constant  direction  in  the  lymph  circula- 
tion and  for  this  reason  one  finds  cervi- 
cle adenitis  from  tonsilar  infection  in 
varying  groups  of  glands. 

Function : 

We  believe  that  it  has  a three  fold 
function,  first  a similar  function  to  any 
other  lymph  node  in  the  economy ; 
second  the  production  of  lymphocytes, 
leucocytes  and  phagocytes  plus  the 
presence  of  some  opsonin  thus  equiping 
this  organ  for  defence  against  bacterial 
invasion.  In  this  connection  we  know 
that  a very  large  percentage  of  infec- 
tion during  childhood  find  entrance 
thru  the  lymphatics  of  the  nose  and 
throat,  that  the  normal  tonsil  serves  its 
destiny  in  the  early  years  of  life  (before 
6 years)  and  then  begin  to  atrophy.  If 
it  fails  to  perform  its  mission  it  remains 
as  a degenerate  organ  thru  out  the 
greater  part  of  life.  Therefore,  its  pur- 
poses is  primarily  related  to  develop- 
ment of  the  individual  in  its  early 
years.  A third  function  is  its  influence 
on  voice  production. 

Conclusions. 

Normal  tonsils  are  in  no  way  pre- 
judicial to  health,  but  on  the  contrary 
they  may  be  helpful  both  in  directing 
the  action  of  the  neighboring  muscles 
and  in  modifying  the  resonance  of  the 
oral  cavity. 
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Degenerate  tonsils  are  prejudicial  to 
phonation  primarily  because  they  are 
prejudicial  to  health,  and  secondarily, 
because  they  interfere  with  the  action 
of  important  vocal  organs,  by  setting 
up  a catarrhal  condition  in  the  oro- 
pharynx, which  results  in  hypertrophy 
of  the  faucial  pillars,  the  plica  and  cap- 
sule and  in  numerous  inflammatory  ad- 
hesions binding  all  these  parts  together 
in  one  conglomerate  mass. 

The  two  important  indications  for 
the  tonsil  operation  are  to  remove  foci 
of  infection  and  to  increase  or  restore 
the  functional  efficiency  of  the  respira- 
tory, phonatory  and  articullatory  or- 
gans; and  the  operation  that  fails  to 
meet  the  requirements  of  these  two  in- 
dications is  more  or  less  of  a failure. 

The  tonsil  that  requires  removal  is 
always  prejudicial  to  vocal  excellence ; 
but  to  do  a little  good  in  an  operation 
one  should  take  heed  lest  he  do  great 
harm. 

(To  be  continued.) 


Provisional  Program;  Meeting  of  the 
South  Carolina  Medical  Associa- 
tion, Charleston,  April  18, 

19,  20th. 

(Subject  to  rearrangement  for  final 
program,  which  will  be  issued  about 
April  10th). 


The  Charleston  Hotel  will  be  Asso- 
ciation Headquarters.  Rates  $1.50  per 
day  and  up.  European  Plan. 

Chairman  of  Committee  of  Arrange- 
ments— Dr.  R.  S.  Cathcart. 

The  House  of  Delegates  will  convene 
at  10  A.  M.,  Tuesday,  April  18th. 

(Delegates  should  be  sure  to  provide 
credentials). 

There  will  be  two  general  entertain- 
ments, one  on  the  night  of  April  18th 
for  the  House  of  Delegates  and  a gen- 
eral reception  on  the  night  of  the  19th 


for  the  members  of  the  Association  and 
the  accompanying  ladies.  A series  of 
clinics  will  be  given  at  the  Roper  Hos- 
pital, at  suitable  hours. 

Address  in  Medicine  by  Dr.  L.  F. 
Barker,  Baltimore,  Md. 

Address  in  Surgery  by  Dr.  W.  J. 
Mayo,  Rochester,  Minn. 

Address  in  Pediatrics  by  Dr.  May- 
nard Ladd,  Boston,  Mass. 

1.  The  Need  of  and  How  to  Obtain 
a Hospital  in  Every  County  in  South 
Carolina — Dr.  L.  H.  Jennings,  Bishop- 
ville,  S.  C. 

2.  Intestinal  Obstruction  With  Re- 
port of  Cases — Dr.  H.  W.  Rice,  Colum- 
bia, S.  C. 

3.  Practical  Suggestions  on  Infant 
Feeding  for  the  General  Practitioner — 
Dr.  W.  P.  Cornell,  Charleston,  S.  C. 

4.  Five  Successful  Cases  of  Broncho- 
Esophagostomy — Dr.  E.  W.  Carpenter, 
Greenville,  S.  C. 

5.  Some  Interesting  Cases  of  Foreign 
Bodies  in  the  Ears  and  Nostrils  of  Chil- 
dren— Dr.  L.  0.  Mauldin,  Greenville, 
S.  C. 

6.  Venereal  Disorders;  Causes,  Pre- 
vention and  Treatment — Dr.  M.  H.  Wy- 
man, Columbia,  S.  C. 

7.  The  X-Rays  in  the  Diagnosis  of 
Focal  Infections — Dr.  R.  W.  Gibbes, 
Columbia. 

8.  The  Use  and  the  Abuse  of  the 
Uterine  Curette — Dr.  George  Bunch, 
Columbia. 

9.  Conquering  Medicine  and  Surgery 
— Dr.  R.  T.  Ferguson,  Gaffney,  S.  C. 

10.  A Rational  Treatment  of  Cardio- 
Nephritic  Cases — Dr.  X.  B.  Heyward, 
Columbia. 

11.  Teratoma— Dr.  H.  R.  & Dr.  S.  O. 
Black,  Spartanburg,  S.  C. 

12.  Indirect  Transfusion  of  Blood, 
Its  Indication  and  Technic — Dr.  J. 
J.  Watson,  Columbia,  S.  C. 

13.  The  Feeble  Minded  vs.  The  State 
— Dr.  A.  B.  Patterson,  Barnwell,  S.  C. 

14.  Tonsillectomy  Prevention  of 
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Hemorrhage — Dr.  E.  F.  Parker,  Char- 
leston, S.  C. 

15.  Treatment  of  Inoperable  Cancer 
of  the  Uterus — Dr.  A.  E.  Baker,  Char- 
leston, S.  C. 

16.  Hematuria  From  a Diagnostic 
Standpoint — Dr.  C.  F.  Boss,  Anderson, 
S.  C. 

17.  The  Physician  in  Relation  to  Our 
Penal  and  Charity  Problem — Mr.  A.  S. 
Johnson,  Columbia,  Secretary  State 
Board  of  Charities  and  Correction. 

18.  The  Schick  Reaction  in  Diph- 
theria— Dr.  Theo.  M.  DuBose,  Colum- 
bia, S.  C. 

19.  The  Home  of  and  Some  of  the 
Results  of  Uncured  Head  Cold — Dr. 
Charles  W.  Kollock,  Charleston,  S.  C. 

20.  Subject  Unannounced — Dr.  E.  C. 
Baynard,  Charleston,  S.  C. 

21.  Cesarean  Section,  Indications, 
Technic,  Case  Reports — Dr.  J.  R. 
Young,  Anderson,  S.  C. 

22.  Subject  Unannounced — Dr.  G.  T. 
Tyler,  Greenville,  S.  C. 

23.  Observations  on  Affections  of  the 
Posterior  Urethra — Dr.  W.  R.  Barron, 
Columbia,  S.  C. 

24.  Give  the  Baby  a Square  Deal — 
Dr.  S.  A.  Visanska,  Atlanta,  Ga. 

25.  Significance  of  Chill  Fever  and 
Sweat — Dr.  W.  J.  Burdell,  Lugoff,  S. 
C. 

26.  The  Rontgen  Diagnosis  of  Le- 
sions of  the  Alimentary  Tract  (lantern 
slides) — Dr.  A.  R.  Taft,  Charleston,  S. 
C. 

27.  Topographical  Anatomy  in  Rela- 
tion to  Clinical  Medicine  Diagnosis  and 
Surgery  — Dr.  W.  Cyril  0 ’Driscoll, 
Charleston,  S.  C. 

28.  Certain  Aspects  of  Bone  and 
Joint  Surgery — Dr.  Julius  H.  Taylor, 
Columbia,  S.  C. 

29.  Should  Tonsils  be  Removed — Dr. 
W.  P.  Porcher,  Charleston,  S.  C. 

30.  Hemorrhage  of  the  NeAvly  Born : 
With  Report  of  a Case — Dr.  H.  L. 
Shaw,  Fountain  Inn,  S.  C. 


31.  Antipyretics  — With  Especial 
Reference  to  the  Coal  Tar  Products — 
Dr.  Wm.  Egleston,  Hartsville,  S.  C. 

32.  One  Year’s  Experience  with  the 
Model  Vital  Statistics  Law  in  South 
Carolina — Dr.  James  A.  Hayne,  Co- 
lumbia, S.  C. 

33.  Two  Cases  of  Sudden  Death  As- 
sociated with  Enlargement  of  the  Thy- 
mus, Occuring  in  the  Same  Family — 
Dr.  A.  M.  Brailsford,  Mullins,  S.  C. 

34.  In  Cases  of  Symptoms  Without 
Gall  Stones,  What  Disposition  Shall  Be 
Made  of  the  Gall  Bladder — Dr.  Le 
Grand  Guerry,  Columbia,  S.  C. 

35.  Acute  Pneumococcic  Hepatitis  as 
a Complication  of  Croupous  Pneumonia 
in  the  Negro — Dr.  Kenneth  M.  Lynch, 
Charleston,  S.  C. 

36.  Psychiatric  Aspect  of  Pellagra 
— Dr.  W.  C.  Sandy,  State  Hospital  for 
the  Insane,  Columbia,  S.  C. 


The  Charleston  Meeting:  Provisional 
Program. 

In  this  issue  will  be  found  the  Pro- 
visional Program  for  the  meeting  of 
the  sixty-eighth  annual  session  of  the 
South  Carolina  Medical  Association  at 
Charleston,  April  18th,  19th  and  20th. 
The  House  of  Delegates  will  convene 
as  usual,  on  the  morning  of  Tuesday, 
the  18th,  at  10  A.  M.  The  Charleston 
Hotel  has  been  selected  as  the  official 
headquarters  and  meeting  place.  The 
idea  of  making  a special  effort  towards 
an  invitation  to  the  wives,  daughters 
and  sweethearts  of  the  members  to  at- 
tend, as  outlined  in  the  Journal  some 
time  ago  met  with  immediate  approval 
by  the  membership  throughout  the 
State.  The  profession  in  Charleston, 
therefore,  will  make  special  provision 
for  the  entertainment  of  the  ladies.  In 
taking  this  step,  we  belieeve  that  we 
are  doing  something  we  should  have 
done  perhaps,  years  ago.  We  have  in 
mind  a state  society  about  the  size  of 
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ours,  which  for  at  least  a century  has 
made  this  feature  of  the  program  prom- 
inent and  many  other  state  societies 
do  likewise.  We  will  not  publish  this 
year  the  usual  cuts  of  Institutions  and 
places  of  interest  for  these  do  not  need 
any  introduction  to  our  members. 
Charleston’s  fame  as  a hospitable  city 
and  very  many  of  her  institutions,  are 
older  than  the  Association  itself.  We 
concluded  therefore,  that  the  four  or 
five  hundred  members,  who  cannot  be 
present  at  the  meeting  would  apprecia- 
te an  early  issue  of  the  Journal,  immed- 
iately following,  giving  the  news  while 
it  is  fresh.  An  official  program  will  be 
sent  to  each  member,  when  all  the  final 
arrangements  shall  have  been  complet- 
ed, about  April  the  10th.  Another  de- 


parture, which  will  mark  our  progress 
will  be  special  clinics  for  the  members, 
at  suitable  hours.  We  are  delighted  to 
announce  this  fact  for  leading  societies 
all  over  the  world  are  fast  getting 
away  from  purely  “paper  reading” 
programs  and  the  Journal  has  fostered 
this  trend  of  events  repeatedly.  The 
Charleston  profession  has  taken  the 
initiative  so  far  as  the  State  Associa- 
tion is  concerned  and  be  assured  that 
whatever  they  undertake  along  this 
line  will  be  creditably  carried  out. 

Dr.  R.  S.  Cathcart  is  chairman  of  the 
committee  of  arrangements  for  the  en- 
tire meeting. 

Reservations  may  be  made  direct  at 
the  Hotel  headquarters. 


ORIGINAL  ARTICLES 


VACCINES  FROM  THE  CLINICAL 
STANDPOINT. 


By  Theo.  M.  DuBose,  Jr.,  M.  D. 
Columbia,  S.  C. 

TO  intelligently  judge  the  clinical 
results  of  any  form  of  therapy, 
it  is  essential  that  regard  be  had 
for  those  cases  in  which  the  treatment 
is  not  applied.  It  is  a well  known  fact 
that  most  diseases  tend  to  recover  spon- 
taneously, and  in  many  cases  in  spite 
of  the  treatment.  We  have  all  at  one 
time  or  another  realized  the  truth  of  the 
old  saying:  “Nature  cures  the  disease, 
while  the  remedy  amuses  the  patient.” 
Therefore  it  is  only  when  large  groups 
of  cases,  accompanied  by  an  adequate 
number  of  control  cases  are  available, 
that  any  true  evidence  of  the  efficacy 
of  a. remedy  can  be  obtained. 


Read  before  the  South  Carolina  Medical 
Association,  April  21,  1915,  Greenwood, 
S.  C. 


The  scientific  date  which  gave  birth 
to  vaccine  therepy,  was  the  demonstra- 
tion by  Wright  and  Douglass  of  the  re- 
lations of  opsonin  content  of  the  serum 
to  phagocytosis  in  health  and  disease. 
Any  discussion  of  the  work  of  these 
men,  or  of  the  vast  amount  of  pioneer 
work  that  their  theories  stimulated,  is 
beyond  the  scope  of  this  paper.  Suffice 
it  to  say  that  many  extravagant  claims 
were  made,  which  the  test  of  careful 
scientific  study  has  disproved  to  a large 
extent. 

Theoretically  vaccines  are  limited  to 
the  treatment  of  chronic  and  sub-acute 
infections,  and  accordingly,  many  ex- 
cellent authorities  prohibit  their  use  in 
all  other  conditions.  However,  in  cer- 
tain acute  infections,  e.  g.,  infected 
traumatic  wounds  and  puerperal  sep- 
sis, their  use  has  been  proved  justifi- 
able, by  the  testimony  of  a goodly  num- 
ber of  investigators,  using  carefully 
graduated  doses  of  autogenous  va.c- 
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cines.  (1)  Such  trials  should  be  con- 
fined to  experts,  however,  and  the  gen- 
eral practitioner  should  avoid  the  treat- 
ment with  vaccines  of  acute  generaliz- 
ed infections,  lest  he,  through  ignor- 
ance, overturn  the  delicate  balance  by 
imposing  a negative  phase  and  thus  do 
more  harm  than  good.  (2)  On  the  other 
hand,  in  chronic  infections  where  the 
reaction  of  the  patient  is  sluggish,  and 
an  exact  bacteriological  diagnosis  has 
been  possible,  much  good  may  be  ac- 
complished by  the  administration  of  a 
properly  prepared  vaccine,  and  the 
chances  of  doing  harm  are  correspond- 
ingly small. 

The  commercial  exploitation  of  this 
new  field  of  medicine  is  one  of  the  main 
factors  that  accounts  for  the  rapid 
evolution  of  this  form  of  therapy  from 
a specialized  to  a generalized  pursuit. 
And  that  this  evolution  has  brought 
much  discredit  to  vaccine  therapy, 
through  the  extravagant  claims  of 
manufacturers  for  their  products  and 
the  effects  of  such  claims  on  the  gulli- 
ble physician,  is  only  too  apparent. 

Whenever  possible,  autogenous  vac- 
cines should  be  used  in  preference  to 
stock  vaccines,  for  none  can  deny  that 
this  variety  of  vaccines  is  the  more 
scientific,  in  that  the  invading  organ- 
ism is  cultured  directly  from  the  pa- 
tient and  made  into  a vaccine,  thus  in- 
suring not  only  the  proper  organism 
but  the  exact  strain. 

The  Committee  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association,  reporting  on  Bacterial 
Vaccine  Therapy,  had  the  following  to 
say  relative  to  the  shortcomings  of 
commercial  stock  vaccines : 

1.  Uncertainty  of  Source  of  Culture: 
These  laboratories  depending  on  out- 
side sources  for  cultures,  are  rarely 
able  to  learn  anything  definite  as  to 
what  complicating  factors  exist  in  a 
given  case ; thus  a culture  of  strepto- 
coccus may  be  yielded  from  an  ulcer, 


which  subsequent  events  will  show  to 
be  of  syphilitic  origin. 

II.  Uncertain  Age  of  Culture:  Just 

how  long  a culture  of  pathogenic  bac- 
teria will  retain  its  specific  immunizing 
property  is  not  definitely  known.  It 
is  known,  however,  to  deteriorate  with 
age. 

III.  Uncertain  Potency  Period  of 
Market  Vaccines  and  Suspensions:  The 

uncertain  influence  of  time  applies  to 
the  therapeutic  value  of  ready  pre- 
pared vaccines. 

IV.  Possibility  of  Dangerous  Con- 
tamination: For  example,  the  contam- 
ination of  the  vaccine  during  or  after 
preparation  with  street  dust  contain- 
ing Tetanus. 

V.  Uncertainty  as  to  Dosage. 

VI.  Vaccines  of  Questionable  Iden- 
tity: .Critical  analysis  of  commercial 
vaccines,  claiming  to  contain  the  more 
uncommon  bacteria,  have  revealed  seri- 
ous mistakes  in  identification. 

VII.  Complicated  and  Expensive 
Containers.  (3)  The  use  of  the  so-called 
“mixed  vaccines”  is  a step  farther 
away  from  the  underlying  principles 
of  specific  therapy.  If  the  condition 
under  treatment  is  due  to  infection 
with  a single  organism,  the  component 
parts  of  the  mixed  vaccine  are  without 
specific  relation  to  the  infectious  pro- 
cess, and  by  its  use,  the  aggressiveness 
of  the  invading  organism  is  as  likely 
to  be  increased  as  diminished.  This  is 
analogous  to  the,  now  almost  obsolete, 
“shot-gun”  prescription,  and  their 
continued  use  is  an  admission  on  the 
part  of  the  physician,  of  his  inability 
to  make  an  exact  diagnosis,  or  of  his 
ignorance  of  the  basic  principles  of  this 
form  of  therapy. 

The  clinical  use  of  vaccines  may  be 
broadly  divided  into  the  Prophylactic 
and  Curative  application. 

As  a prophylactic  measure  vaccines 
have  been  used  in  the  following  con- 
ditions : Typhoid,  Scarlet  Fever,  (4) 
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Cerebro  Spinal  Meningitis,  (5)  and  in 
Chicken  Pox  and  Whooping  Cough.  (6) 
In  only  one  of  these,  however,  lias  the 
success  of  the  treatment  warranted  uni- 
versal application,  and  that  is  Anti  Ty- 
phoid Vaccination.  This  treatment  is 
now  compulsory  in  all  the  large  armies 
of  the  world,  and  its  origin  is  of  inter- 
est. 

As  early  as  1886,  Simmons  and  Fran- 
kel  succeeded  in  immunizing  animals 
against  typhoid,  but  it  was  not  until 
1897,  that  A.  E.  Wright  demonstrated 
the  harmlessness  of  injecting  dead  ty- 
phoid bacilli  into  man.  The  present 
campaign  of  vaccinating  against  this 
disease  dates  from  the  publication  of 
this  work.  In  the  Boer  War  the  re- 
sults of  the  vaccination  were  unsatis- 
factory and  for  a time  the  War  Office 
discontinued  the  practice.  Col.  Leish- 
man,  of  the  British  Army,  howevei*, 
opened  up  the  subject  again  by  an- 
nouncing that  the  original  vaccine  of 
Wright  had  been  over  heated  during 
its  preparation  and  was  inert.  We 
have  now  reached  the  stage  in  prevent- 
ative medicine,  when  it  is  possible  to 
declare  that  we  have  at  our  hands  a 
means  of  preventing  typhoid  that  com- 
pares favorably  with  vaccination 
against  small  pox.  It  should  be  our 
duty  to  urge  our  patients,  particularly 
the  young  people  and  children,  to  pro- 
tect themselves  against  this  dread  dis- 
ease. (7). 

As  a curative  measure  the  use  of 
vaccines  has  become  wide-spread,  and 
it  will  be  necessary  for  us  to  limit  our 
discussion  to  their  application  in  the 
more  important  infections. 

I.  Staphylococci  Infections.  In  the 
chronic  and  recurrent  skin  infections, 
such  as  pustular  acne,  furunculosis, 
and  sycosis  vulgaris,  the  proper  use  of 
a staphylococcus  vaccine  is  of  distinct 
value.  The  use  of  the  vaccine  in  acute 
staphylociccic  infections  are  folliculitis 
and  impetigo,  is  a mistake  as  these  con- 


ditions usually  clear  up  readily  in  a 
short  while  under  local  treatment.  (8) 

II.  Streptococcic  Infection.  The  infec- 
tious character  of  Rheumatism  and  its 
allied  conditions  is  now  well  establish- 
ed and  the  part  played  by  the  strep- 
tococ  cus  convincingly  shown  by  Rose- 
now,  who  succeeded  in  growing  the  or- 
ganism from  the  joint  exudates  in  six- 
teen out  of  nineteen  non-fatal  cases. 
(9)  The  portal  of  entry  into  the  blood 
is  from  some  local  focus  of  infection, 
such  as,  the  tonsil,  sinuses  of  the  skull, 
alveola  abscess,  a chronic  appendix  or 
gall  bladder,  etc.  It  is  essential  in 
treating  this  class  of  maladies  that  the 
infected  focus  be  located  and  removed, 
if  possible.  Following  this  the  use  of 
vaccine  may  be  an  aid  in  hastening  re- 
covery. 

III.  Typhoid  Infections.  In  the  treat- 
ment of  typhoid  fever,  the  accumulated 
statistics  tend  to  show  that  there  is  no 
specific.  (10)  Here  again  we  are  faced 
with  the  question  of  how  are  we  to  ex- 
pect good  results  when  we  seem  to  be 
adding  fuel  to  the  flames,  by  adminis- 
tering more  bacterial  protein,  when 
the  cells  of  the  body  are  already  busily 
engaged  in  combatting  the  poisonous 
protein  groups,  resulting  from  the  de- 
struction of  bacteria  in  the  body.  On 
the  other  hand,  in  the  localized  infec- 
tions incident  to  convalescence,  such  as, 
periostitis,  cholecystitis,  mastoiditis, 
and  glandular  suppuration,  good  results 
may  be  expected  from  the  use  of  auto- 
genous vaccines. 

IV.  Gonococcic  Infections.  E.  E.  Irons 
in  his  article  in  Forchheimers  Thera- 
peusis  on  Gonococcic  Infections,  sums 
up  his  investigations  of  the  specific 
treatment  of  these  conditions  as  fol- 
lows : 

(I.)  There  is  no  clear  evidence  that 
vaccines  are  of  any  benefit  in  the  treat- 
ment of  gonorrhea  of  the  mucus  mem- 
branes. 

(II.)  In  the  treatment  of  chronic 
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gonococcal  infections,  notably  arthritis, 
the  general  impression  seems  to  be  that 
the  clinical  course  of  certain  cases  at 
least  are  favorably  influenced. 

V.  Pneumococcic  Infections:  From 

the  experimental  standpoint  it  is  diffi- 
cult to  find  support  for  the  efficacy 
of  vaccine  treatment  in  such  an  acute 
and  relatively  short  disease  as  Lobar 
Pneumonia.  Hirschf elder  (11)  is  of 
the  opinion  that  the  results  are  vari- 
able. German  investigators  have  paid 
but  little  attention  to  the  active  im- 
munization of  this  disease.  In  America, 
however,  a review  of  the  results  obtain- 
ed, shows  a mortality  reduction  of 
from  25-33  per  cent,  to  13  per  cent. 
However,  it  must  be  taken  into  con- 
sideration, that  many  of  the  studies  of 
this  condition  resulting  unfavorably, 
have  not  been  published,  owing  probab- 
ly to  the  natural  disinclination  to  pub- 
lish unfavorable  results. 

In  conclusion  it  may  not  be  out  of 
place  to  stress  the  following  points: 

1.  The  indiscriminate  use  of  vac- 
cines may  discredit  an  otherwise  good 
therapy. 

2.  An  exact  bacteriological  diagnosis 
and  the  application  of  a properly  pre- 
pared autogenous  vaccine  are  essential 
to  success. 

3.  The  use  of  “mixed  vaccines”  are 
to  be  condemned  as  unscientific. 

4.  Under  ordinary  conditions  the 
use  of  vaccines  should  be  limited  to 
sub-acute  and  chronic  infections. 
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“AN  INTESTINAL  PUZZLE.” 


By  G.  A.  Neuffer,  M.  D.,  Abbeville,  S.  C. 


ABOUT  the  middle  of  August,  1915 
there  appeared  in  the  city  of  Ab- 
beville, S.  C.,  and  surrounding 
country  a very  peculiar  disease,  (if  it 
can  be  called  a disease),  at  any  rate 
we  had  a most  peculiar  train  of  symp- 
toms to  deal  with.  By  way  of  interest 
1 might  say  that  one  of  the  most  marked 
peculiarities  was  that  it  affected  doc- 
tors as  well  as  everyone  else.  I have 
practiced  in  Abbeville  for  the  past 
thirty  years,  and  before  this  I had  never 
seen  any  thing  like  it. 

Symptoms. — Onset  was  sudden,  pa- 
tient would  retire  at  night,  feeling  per- 
fectly well,  wake  up  before  day  light 
with  an  urgent  summons  to  go  to  stool 
— this  was  the  beginning.  Then  the  pa- 
tient would  have  anywhere  from  two  to 
twenty  movements  in  the  twenty-four 
hours — no  pain  nor  griping — no  tenes- 
mus— but  just  simply  this,  when  the 
call  came  it  meant  go — and  go  right 
now.  In  fact,  some  of  my  patients  tvere 
afraid  to  go  to  bed  at  night,  for  fear 
of  accidents,  and  as  a matter  of  fact 
accidents  did  happen.  The  stools  were 
white  or  light  yellow  in  color,  and  of 
the  consistency  of  batter  and  very 
copious,  did  not  contain  blood  or  mu- 
cus. In  some  few  cases  dysentery  de- 
veloped either  as  a sequellae  or  as  a 
complication;  but  there  seemed  to  be 
no  direct  and  constant  connection  be- 
tween the  two  conditions.  Nausea  ana 
vomiting  were  absent,  and  there  were 
no  symptoms  of  jaundice. 

Read  before  the  Abbeville  County  Med. 
Society,  Feb.  11,  1916.  Abbeville,  S.  C. 
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The  appetite  for  food  was  variable: 
one  day  the  patient  would  eat  heartily 
and  enjoy  his  meals,  and  there  would 
be  no  symptoms  of  indigestion — the 
next  day  there  would  be  complete  ano- 
rexia, and  he  would  eat  nothing. 
There  was  absent  the  usual  craving  for 
water  common  to  diarrhoea.  There 
was  great  loss  of  weight,  sometimes 
amounting  to  as  much  as  thirty  or 
forty  pounds.  Tongue  slightly  furred 
and  bad  taste  in  the  mouth.  Urine 
scanty  and  showed  slight  albumin, 
tired,  weak  or  “gone'’  feeling  across 
the  small  of  back.  Temperature  nor- 
mal or  in  some  few  subnormal,  never 
any  fever. 

Some  few  neurotic  patients  complain- 
ed of  pains  in  back,  and  limbs  and  re- 
quired hypodermic  of  morphine  and 
ntropliine  to  relieve  them,  but  these 
were  cases  where  their  systems  were 
always  ready  for  an  excuse  to  get 
an  anodyne. 

Very  few  of  these  patients  went  to 
bed,  or  ever  quit  work,  and  the  dura- 
tion of  the  affection  was  from  one  to 
ten  weeks — though  I have  in  mind  now 
two  patients  who  are  not  yet  well. 

Practically  no  children  and  very  few 
negroes  were  affected — and  for  a time 
we  believed  that  women  were  exempt — 
but  found  out  that  the  women  had  it 
too,  and  would  take  the  same  medicine 
Ave  gave  their  husbands  or  pass  the  bot- 
tle around  to  each  other,  and  thus  did 
not  call  on  the  physician. 

There  Avere  no  deaths  among  my 
cases — in  fact  Dr.  J.  E.  Pressly  reports 
the  only  death  from  this  trouble,  and 
this  Avas  that  of  an  old  negro  woman. 

Diet  had  no  effect,  one  way  or  the 
other,  you  could  eat  anything  you 
pleased  and  it  made  the  trouble  no 
Avorse : you  could  abstain  from  eating 
or  diet  yourself  and  your  condition 
Avould  not  improA*e. 

Medicinal  treatment  Avas  most  un- 
satisfactory — at  first  Ave  thought  it  a 


bilious  diarrhoea,  and  proceeded  to  give 
calomel,  this  invariably  made  matters 
Avorse — then  Bismuth — Alkalies  and 
Opiates  Avere  resorted  to  Avithout  bene- 
fit— of  course  if  you  gave  enough 
Tropii  or  PAvd.  Opium  it  Avould  check 
up  a while,  but  not  for  long.  Veget- 
able astringents  — catecu-kino,  etc., 
combined  Avith  opium  Avere  tried — no 
good.  High  irrigation  with  Ichtliyol  or 
argyrol  and  other  agents  Avere  used, 
Avith  temporary  benefit. 

Finally  after  much  study  and  thought 
and  considerable  worry  I found  the 
acid  treatment  the  only  thing  that  did 
any  good.  I would  haA~e  my  patients 
eat  anything  and  everything  they  Avant 
ed.  Then  I Avould  insist  on  their  drink- 
ing two  to  three  glasses  of  lemonade 
each  day,  the  lemonade  to  be  taken  be- 
tAveen  meals — and  at  meal  time  eat  all 
the  pickles — vinegar  and  acid  sauces 
in  sight. 

Medicinally  I gaAe  them  the  follow- 
ing prescriptions: 

Rx. 


Tr.  Cardamon  Co. 

dr. 

9 

Acid  Sulphuric  Dil 

dr. 

6 

Spts.  Camphor 

dr. 

6 

Vini  Rectificatus 

oz. 

1 

Ad 

oz. 

6 

M.  et.  sig. 

dr.  1 in  Avater  every  three  hours. 

At  the  suggestion  of  my  friend  Dr. 
J.  E.  Pressly,  in  some  cases  I added  ten 
drops  Deod.  Tr.  Opii  to  each  dose  of  the 
above  and  at  the  same  time  I gaA  e the 
folloAving : 

Rx. 

Salol  dr.  1 

Ex.  Pancreaticus  dr.  1 

M.  ft.  caps,  no  Xii 

Sig.  One  every  three  hours. 

This  last  prescription  came  from  a 
suggestion  of  Dr.  Coward’s  as  Avill 
appear  later  in  this  paper.  Xow  there 
are  several  interesting  questions  I wish 
you  Gentlemen  to  discuss  this  morning : 
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1st.  Is  this  trouble  confined  to  Abbe- 
ville. 

2nd.  What  is  the  cause  ? 

3rd.  What  is  it  ? 

The  cases  seen  by  us  were  in  the  city 
of  Abbeville,  and  the  surrounding  coun- 
try for  a radius  of  say  eight  miles.  Two 
of  the  cases  were  taken  suddenly  in  the 
city  of  Wilmington,  N.  C.,  but  they  had 
only  been  away  from  Abbeville  for 
about  three  days. 

I have  heard  rumors  of  this  trouble 
in  other  towns  throughout  the  upper 
part  of  the  state,  but  have  been  unable 
to  verify  them. 

Of  course  the  cause  gave  us  great 
concern,  if  we  could  find  the  cause  we 
could  stop  it.  The  city  water  supply 
was  looked  into  carefully,  the  water 
was  examined  by  the  State  Chemist, 
Dr.  F.  L.  Parker,  and  reported  free 
from  contamination,  the  fact  that  peo- 
ple in  the  country  who  never  used  the 
city  water  had  it,  proved  that  the  city 
water  was  not  the  cause. 

In  our  extremity,  Dr.  C.  C.  Gambrell, 
a member  of  the  State  Board  of  Health, 
was  appealed  to,  he  had  Dr.  F.  A. 
Coward,  State  Bacteriologist  to  come 
up  and  investigate.  Dr.  Coward  stayed 
with  us  two  days,  interviewed  some 
twenty  or  thirty  patients,  secured  a 
number  of  fresh  specimens  and  return- 
ed to  Columbia. 

We  have  had  one  report  from  Dr. 
Coward,  he  says  ‘ ‘ he  finds  the  gas  bacil- 
lus present,  and  evidences  of  deficient 
pancreatic  function.  ” We  are  inform- 
ed that  the  “gas  bug’'  is  found  in  all 
intestinal  tracts ; and  deficient  pan- 
creatic function  does  not  always  pro- 
duce the  symptoms  described  above. 
Dr.  Coward  promised  to  return  and 
make  further  investigations,  but  so  far 
has  not  done  so. 

Question  3,  then  is  the  crux  of  the 
whole  matter,  this  is  the  puzzle,  and  to 
the  physician  who  solves  it,  the  doctors 


of  Abbeville  will  be  more  than  grate- 
ful. 


GENERAL  PRINCIPLES  OF  VAC- 
CINE THERAPY. 


Ernest  Cooper,  M.  D.,  Columbia,  S.  C. 

VACCINE  therapy  is  a method  of 
developing  an  active  immunity 
by  the  parenteral  injection  of 
bacteria  or  their  products  into  the  pa- 
tient. Inoculation  for  small-pox  is  the 
first  known  form  of  prophylactic  vac- 
cination for  diseases,  and  was  practiced 
for  centuries  before  bacterial  injections 
were  used.  In  1879  Pasteur  accidentally 
discovered  that  hens  could  bear  inocul- 
lation  with  attenuated  cultures  of  the 
bacillus  of  chicken  cholera  without  ill 
effect  and  were  thereafter  immune  to- 
ward virulent  cultures.  This  discovery 
is  the  basis  of  prophylactic  immuniza- 
tion by  bacterin  therapy.  Wright, 
Leishman,  Douglas  and  their  colleagues 
have  done  much  to  apply  to  man  the 
results  of  Pasteur’s  work  on  animals. 

Since  the  time  of  Edward  Jenner  the 
theory  of  vaccination  has  passed 
through  three  states : 

(a)  That  based  on  the  principles  of 
prophylaxis,  e.  g.,  small-pox,  anthrax, 
chicken  cholera ; 

(b)  That  depending  upon  the  rapid 
production  of  immunity  after  infection 
but  before  symptoms  are  manifest,  e.  g., 
tetanus,  rabies ; 

(c)  That  of  curative  vaccination,  i.  e.s 
vaccination  after  disease  is  evident,  e. 
g.,  furunculosis,  eczema,  sycosis. 

The  first  two  steps  have  been  amply 
confirmed  by  scientific  investigation 
and  the  third  is  still  sub  judice. 

Vaccine  therapy  has  developed  by 

Real  before  the  South  Carolina  Medical 
Association,  April  21,  1915,  Greenwood,  S. 
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marvelous  strides  during  the  last  de- 
cade as  a curative  agent  after  symptoms 
of  disease  are  present.  To  Wright  more 
than  to  any  other  is  this  advance  in 
therapy  due. 

The  starting  point  of  a bacterial  vac- 
cine is  usually  a pure  culture  of  the  or- 
ganism from  which  the  vaccine  is  to 
be  made.  The  identification  of  the 
bacterium,  the  growing  of  a pure  cul- 
ture and,  if  necessary,  the  preparation 
of  special  culture  media,  standardizing 
and  sterilizing  the  vaccine,  demand  the 
services  of  one  well  trained  in  such 
work.  The  proper  preparation  of  a 
vaccine  is,  therefore,  the  first  step  to 
successful  vaccine  therapy. 

Vaccination  may  be  performed  for 
prophylactic  purposes  and  curative 
immunization,  as  follows : 

1.  By  infection  of  the  living  germ. 
Theoretically  this  is  an  ideal  method 
for  in  a vaccine  the  bacteria  should  be 
modified  as  little  as  possible.  This 
method  is  still  confined  to  experiment- 
ation on  the  lower  animals. 

2.  By  inoculation  with  a modified 
virus  or  with  organisms  modified  or 
attenuated  by  various  methods. 

(a)  By  passing  the  virus  through  a 
lower  animal,  e.  g.,  small  pox  through 
the  cow,  swine  erysipelas  through  the 
rabbit. 

(b)  By  exposing  suspensions  of  or- 
ganisms to  heat.  Most  vaccines  are  so 
made.  Exposure  to  temperature  of  55 
C.  for  half  an  hour  being  sufficient. 

(c)  By  exposing  cultures  to  air  and 
light.  Pasteur  accidentally  prepared 
the  first  bacterial  vaccine  in  this  way. 

(d)  By  drying  the  virus,  as  is  done 
in  the  preparation  of  spinal  cords  for 
anti-rabic  treatment. 

(e)  By  exposing  organisms  to  high 
temperatures  as  is  done  in  preparing 
anthrax  vaccine. 

(f)  By  exposure  of  organisms  or 
their  products  to  chemicals  as  in  prep- 
aration of  anthrax  by  Roux. 


3.  By  inoculating  with  bacterial  con- 
stituents, bacterial  extracts,  soluble 
toxins  and  products  of  bacterial  auto- 
lysis, as  in  preparing  Koch’s  tuberculin 
T.  R.,  Koch’s  old  tuberculin,  mallein, 
diphtheria,  tetanus,  antitoxin,  etc. 

Our  knowledge  of  these  modern 
methods  of  treatment  is  based  upon 
the  law  that  the  parenteral  introduc- 
tion into  an  animal  of  a foreign  pro- 
teid  stimulates  the  tissue  cells  to  form 
antibodies  which  neutralize  or  destroy 
it.  Many  antibodies  have  been  demon- 
strated by  recent  investigators.  Those 
of  a protective  nature  include  auto- 
toxins which  act  by  neutralizing  the 
poisons  of  bacteria,  bacteriolysins, 
which  destroy  bacteria,  and  opsonins, 
which  so  change  bacteria  as  to  increase 
phagocytosis.  Antibodies  are  highly 
complex  and  our  knowledge  of  them 
limited.  They  are  absolutely  specific 
for  the  protein  injected. 

These  protective  substances — one  or 
all — are  called  upon  during  an  infec- 
tion. If  the  production  of  antibodies 
is  sufficient,  the  blood  is  freed  from 
the  bacteria  and  their  poisons,  local 
foci  of  disease  heal  and  the  infected 
person  fully  recovers.  The  antibodies 
do  not  disappear  entirely  at  once  but 
remain  on  guard,  as  it  were,  in  the 
tissues  and  fluids  for  some  time  to  pro- 
tect from  reinfection.  The  concentra- 
tion and  duration  of  the  various  pro- 
tective forces  vary  in  different  people 
and  in  different  infections.  In  some 
infections  the  body  may  not  develop 
sufficient  substances  to  eradicate  the 
local  disease.  In  such  a case  the  sys 
tern  is  sometimes  aroused  to  efficient 
action  by  the  escape  of  bacteria  or  tox- 
ins from  the  local  focus.  This  is  known 
as  auto-inoculation.  To  reproduce  this 
natural  process  of  auto-inoculation  is 
the  ideal  aim  of  therapeutic  immuniza- 
tion through  the  use  of  vaccine  the- 
rapy. 

In  therapeutic  inoculation  the  fimd- 
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amental  principle  is  to  stimulate  the 
unexercised  immunizing  capacities  of 
the  uninfected  tissues.  This  is  espe- 
cially true  in  chronic  conditions  when 
the  autogenous  vaccine  acts  as  a spur 
to  the  unresponsive  cells,  while  in 
acute  febrile  cases  the  cells  are  prob- 
ably reacting  as  strongly  as  possible 
and,  if  so,  the  vaccine  might  cause  dis- 
astrous overexertion. 

While  using  a specific  vaccine  the 
usual  forms  of  treatment  should  not  be 
neglected.  Experience  has  shown  that 
vaccine  therapy  can  not  be  of  service 
in  removing  recrossed  matter  or  an 
abscess.  Where  surgical  measures 
are  required,  they  should  be  simple  and 
disturbance  of  the  tissues  should  be 
minimal  unless  removal  of  the  whole 
focus  of  the  disease  is  possible. 

The  encouraging  results  following 
the  early  use  of  autogenous  vaccines 
very  naturally  attracted  attention  and 
there  soon  arose  a demand  for  vac- 
cines. Commercial  houses  rushed  to 
the  rescue  with  motley  mixtures  vary- 
ing in  content  according  to  the  crude 
guesses  of  the  manufacturers  as  to  what 
a vaccipe  should  contain.  As  a result 
vaccine  therapy  was  carried  far  afield 
from  the  well  beaten  paths  opened  by 
Wright  and  his  coadjutors.  Instead  of 
an  autogenous  vaccine,  a mixed  vac- 
cine was  furnished ; instead  of  a bac- 
teriological diagnosis  being  needed, 
curative  vaccines  are  supplied  for  dis- 
eases whose  cause  is  known,  instead  of 
specific  therapy,  shotgun  or  blunder- 
bus  mixtures  are  suggested.  I do  not 
wish  to  be  misunderstood.  I believe 
that  occasionally  the  vaccine  of  more 
than  one  organism  may  be  needed,  but 
each  should  be  administered  separately 
or  the  mixture  prepared  at  the  time  of 
injection.  The  wholesale  manufacture 
of  various  bacterial  vaccines  and  thei, 
indiscriminate  uSe  have  not  been  satis- 
factory, and  have  tended  to  bring 
their  use  into  disrepute.  Rational  and 


scientific  vaccine  therapy  does  not  con 
sist  in  the  administration  of  ready 
made,  uncertain  mixtures  whose  con- 
tent is  unknown.  This  is  especially 
true  in  the  use  of  vaccines  for  thera- 
peutic purposes.  Time  has  a deterioat- 
ing  influence  upon  vaccines.  The  older 
the  vaccine  the  more  unfit  it  is  for 
therapeutic  purposes.  Some  vaccines 
become  inert  more  quickly  than  others. 
A colon  bacillus  vaccine  four  weeks  old 
is  practically  useless.  This  organism 
serves  to  illustrate  the  advantage  of 
autogenous  cultures  for  more  than  150 
varieties  of  it  have  been  identified  and 
described.  The  disease  pneumonia  may 
be  cited  as  to  the  importance  of  a bac- 
teriological diagnosis  for  in  only  50  to 
60%  of  the  cases  is  the  pneumococ- 
cus the  exciting  factor,  yet  the  pneu- 
mococcus vaccine  has  been  given  right 
and  left. 

Vaccines  are  usually  administered 
hypodermically.  The  size  of  the  initial 
dose  must  vary  with  the  virulence  of 
the  organism,  the  nature  of  the  infec- 
tion, as  to  whether  it  is  acute,  chronic, 
generalized  or  localized.  We  have  no 
accepted  method  of  standardizing  the 
virulence  of  an  organism.  With  an 
autogenous  vaccine  it  is  always  best  to 
begin  with  a small  dose.  In  no  case 
should  rules  be  blindly  followed.  How- 
ever, the  more  chronic  and  localized 
the  disease,  the  larger  the  initial  dose ; 
the  more  acute  and  generalized  the  in- 
fection, the  smaller  the  initial  dose.  An 
excessive  dose  of  vaccine  will  do  harm, 
either  by  causing  too  rapid  destruction 
of  bacteria,  thus  throwing  a large 
amount  of  endotoxins  into  the  circula- 
tion or  by  creating  a “ negative  phase” 
exhausting  the  antibodies  on  hand. 
When  a state  of  overwhelming  infec- 
tion is  present  vaccine  should  not  be 
used.  Indeed  Theobald  Smith  says,  “In 
processes  associated  with  fever  and  bac- 
teriemia,  science  says  ‘ Hands  Off,  until 
we  know  whether  we  have  a progressive 
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disease  with  gradual  undermining  of 
the  resistance  or  a more  localized  af- 
fection in  which  the  excursions  into  the 
blood  are  secondary.’  In  any  case,  the 
use  of  vaccines  in  such  conditions  is 
experimental.  Vaccines  applied  during 
disease  will  be,  rarely,  if  ever,  life-sav- 
ing, but  they  may  hurry  a stationary  or 
languid  process  which  tends  to  recov- 
ery, by  bringing  into  play  the  unused 
reserves  of  various  tissues.” 

In  vaccine  therapy  we  have  an  ad- 
dition of  the  utmost  value  to  our  meth- 
ods of  relieving  symptoms  and  curing 
diseases.  It  is,  however,  unnecessary 
to  insist  that  this  method  does  not  dis- 
place the  old  well  established  methods 
of  treatment  and  that  if  we  are  to  ob- 
tain the  best  results  we  must  use  it  in 
conjunction  with  those  methods  which 
years  of  clinical  experience  have  proved 
to  be  essential  in  successful  treatment. 
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SPECIFIC  SKIN  REACTIONS,  THEIR 
VALUE  AND  SIGNIFICANCE. 


By  H.  M.  Smith,  M.  D.,  Columbia,  S.  C. 
County  Health  Officer  Richland  County. 

TO  Edward  Jenner  in  the  year  1798 
belongs  the  honor  of  being  the 
first  to  discover  the  “skin  reac- 
tion. ’ ’ On  his  failure  to  inoculate  with 


smallpox  fourteen  persons  who  had  al- 
ready had  cowpox  he  wrote  as  follows : 
“It  is  remarkable  that  variolous  matter, 
when  the  system  is  disposed  to  reject  it, 
should  excite  inflammation  on  the  part 
to  which  it  is  applied  more  speedily 
than  when  it  produces  smallpox.  In- 
deed it  becomes  almost  a criterion  by 
which  we  can  determine  whether  the  in- 
fection will  be  received  or  not.  It 
seems  as  if  a change  which  endures 
through  life  has  been  produced  in  the 
action  or  disposition  to  action  in  the 
vessels  of  the  skin ; and  it  is  remark- 
able, too,  that  whether  this  change  has 
been  effected  by  smallpox  or  the  cow- 
pox  the  disposition  to  sudden  cuticular 
inflammation  is  the  same  on  the  applica- 
tion of  variolous  matter.” 

The  diagnostic  possibilities  of  local- 
ized skin  reactions  Avere  not  under- 
stood till  1907  Avhen  V.  Pirquet  and 
Calmette  described  their  local  tuber- 
culin tests  on  the  skin  and  eye  re- 
spectively. When  Koch  first  used  his 
tuberculin  back  in  1890  it  was  haled 
throughout  the  world  as  of  Avonderful 
therapeutic  Aralue,  and  interest  in  its 
use  Avas  confined  to  its  therapeutic  pos- 
sibilities. Koch  Avas  aware  of  the  local, 
focal,  and  general  reaction  that  folloAA^- 
ed  the  subcutaneous  injection  of  tuber- 
culin in  tuberculous  individuals  and 
also  recognized  its  diagnostic  value, 
but  he  did  not  appreciate  the  true  sig- 
nificance of  the  local  reaction. 

The  Nature  of  Specific  Skin  Reac- 
tions.— The  most  generally  accepted 
theory  as  to  the  nature  of  specific  skin 
reactions  is  the  antigen-antibody  or 
complement  - fixation  theory.  The 
virus  of  certain  diseases,  called  anti- 
gen, produces  in  the  animal  body  cer- 
tain specific  reaction  bodies,  called 
anti-bodies  or  amboceptors.  These 
antibodies  are  produced  by  the  invad- 
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ed  cells  of  the  body  as  its  means  of  de- 
fense against  the  invading  antigen  and 
become  active  in  the  presence  of  the  so- 
called  complement,  a substance  natu- 
rally present  in  normal  blood.  The 
inoculation  of  the  skin  with  any  of 
these  various  antigens  produces  a re- 
action at  the  site  of  the  inoculation  by 
means  of  a union  of  the  antigen  with 
the  anti-bacterial  bodies  already  pres- 
ent. This  combination  fixes  or  an- 
chors a certain  quantity  of  the  blood 
complement,  which  acts  as  a ferment 
on  the  inoculated  area  and  produces 
certain  inflammatory  changes  charac- 
teristic of  the  local  skin  reaction.  In 
the  case  of  specific  skin  reactions  the 
antibodies  are  already  present  in  the 
body  cells  or  fluids,  being  existent 
naturally  in  the  body,  as  in  the  case  of 
natural  immunity,  or  having  been  man- 
ufactured by  the  body  cells  in  response 
to  some  previous  or  new  existent  in- 
fection. 

Let  us  now  consider  more  or  less 
briefly  the  application  and  value  of  the 
various  skin  reactions. 

1.  Von  Pirquet’s  Cutaneous  Tubercu- 
lin Test. — In  this  test  two  drops  of  the 
undiluted  old  tuberculin  are  placed  on 
the  inner  surface  of  the  forearm  3 or  4 
inches  apart,  and  scarifications  are 
made  through  these  drops  and  also  at 
a spot  between  the  drops  to  serve  as  a 
control.  The  maximum  absorption  of 
the  tuberculin  through  the  abrased  sur- 
faces takes  place  in  about  ten  minutes 
Within  about  six  hours  the  reaction,  if 
positive,  begins  as  an  area  of  redness 
and  infiltration,  reaching  its  maximum 
in  24  to  48  hours  and  then  subsiding. 
Since  healed,  latent,  and  active  stages 
of  tuberculosis  produce  a sensitiveness 
to  this  reaction,  and  since  practically 
all  adults  have  a tuberculous  process 
at  some  time  or  other,  the  positive  re- 
action is  of  little  weight  in  adults. 
The  younger  the  child  the  more  evi- 
dence a positive  reaction  gives  of  an 


active  lesion.  As  an  indicator  of  an 
active  process  it  is  of  more  value  in 
children  than  in  adults  on  account  of 
the  presence  of  active  lesions  in  chil- 
dren rather  than  latent  or  healed  foci. 
During  the  first  two  years  of  life  the 
positive  reaction  is  of  great  diagnostic 
value.  Baldwin  claims  that  the  reac- 
tion is  of  considerable  importance  in 
children  up  to  the  age  of  ten  years,  and 
that  such  children  who  show  this  re- 
action should  be  treated  or  at  least 
carefully  watched  to  prevent  the  de- 
velopment of  clinical  tuberculosis.  Von 
Pirquet  advises  the  employment  of  this 
test  in  children  annually  in  order  to 
discover  such  infection  and  to  institute 
treatment  and  the  proper  mode  of  liv- 
ing at  the  earliest  possible  moment. 

The  cutaneous  reaction  is  always  pos- 
itive when  a tuberculous  infection  is 
present,  except  in  acute  miliary  tuber- 
culosis, tuberculous  meningitis,  rapidly 
progressing  pulmonary  tuberculosis, 
the  advanced  and  terminal  stages  of 
chronic  tuberculous  disease,  and  in  the 
presence  of  measles  and  other  acute  in- 
fections, particularly  when  fatal. 

A positive  tuberculin  reaction  indi- 
cates only  that  the  individual  has  suf- 
fered or  is  suffering  from  some  tuber- 
culous lesion.  It  indicates  an  active 
process  only  when  accompanied  with 
other  clinical  signs  and  should  not  in 
and  by  itself  be  regarded  as  a sign  of 
an  active  lesion.  The  products  of  tu- 
Lercle  bacilli  produce  a hypersensitive- 
ness of  the  body  cells  not  only  in  active 
processes,  but  in  latent  and  in  old*  heal- 
ed tuberculous  foci.  It  is  estimated 
that  at  least  40  to  60%  of  persons  with 
no  active  tuberculous  lesions  give  a pos- 
itive reaction  to  tuberculin.  Neverthe- 
less it  is  a specific  reaction  and  indi- 
cates the  presence  of  some  sort  of  tu- 
berculous lesion  somewhere  in  the  body. 
A negative  reaction,  on  the  other  hand, 
is  of  very  great  value  in  excluding  tu- 
berculosis in  both  children  and  adults. 
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2.  The  Subcutaneous  Tuberculin 
Test. — This  test  suggested  by  Koch  in 
1890  gives  a general  and  focal,  as  well 
as  a local  reaction.  From  .1  to  5 milli- 
grams of  old  tuberculin  are  injected 
subcutaneously.  In  10  to  12  hours  the 
general  reaction  begins  with  a charac- 
teristic rise  in  temperature  from  102 
to  104  degrees.  At  the  same  time  in 
most  instances  within  a few  hours  after 
the  injection  a local  reaction  occurs, 
with  which  only  we  are  concerned  here, 
consisting  of  swelling,  pain,  and  red- 
dening of  the  skin  around  the  point  of 
injection,  persisting  from  2 to  7 days, 
and  then  subsiding.  This  reaction  is  in 
nature  and  significance  similar  to  the 
cutaneous  reaction  just  described  above 
from  both  the  positive  and  negative 
standpoints. 

3.  Calmette’s  Opthalmo-Tuberculin 
Test. — “The  absorption  of  tuberculin 
from  any  portion  of  the  body  stimulates 
a pre-existing  hypersensitiveness,  ’ ’ and 
Calmette  obtained  positive  reactions  by 
instilling  a drop  of  1%  tuberculin  into 
the  conjunctival  sac.  The  reaction  en- 
sues in  from  16  to  24  hours  and  may 
present  a simple  hyperemia  or  enlarge- 
ment of  the  conjunctival  follicles  or  a 
purulent  conjunctivitis.  The  test  is 
valuable,  but  on  account  of  the  severity 
and  danger  of  the  reaction  it  is  seldom 
employed  in  man. 

4.  Other  Tuberculin  Tests. — Moro’s 
percutaneous,  Mendel’s  intracutaneous, 
and  Hamburger’s  subcutaneous  local 
tests. — I mention  only  in  passing,  as 
they  are  not  very  widely  used.  None 
of  these  tuberculin  tests  is  conclusive 
except  with  reference  to  the  fact  that 
there  is  somewhere  in  the  body  a tuber- 
culous lesion,  which  may  be  either  ac- 
tive, latent,  or  healed.  On  the  whole 
the  V.  Pirquet  cutaneous  reaction  is  the 
most  generally  useful. 

5.  Streptothrix  reactions  in  diseases 
resembling  tuberculosis  caused  by  cer- 


tain members  of  the  streptothrix  group 
of  organism 

Flexner  has  described  under  the 
name  of  “Pseudo-tuberculosis  hominis 
streptothrica  ” a condition  in  human 
beings  in  which  the  “lungs  showed 
caseated  areas  and  the  peritoneum  tu- 
bercle-like nodules.”  Other  observers 
have  more  recently  found  the  same 
conditions  in  the  lungs,  vhe  glands,  and 
the  bones,  in  which  a pure  culture  of 
some  form  of  streptothrix  has  beei. 
found  with  the  entire  absence  of  tuber- 
cle bacilli,  these  cases  being  Crimean  y 
indistinguishable  from  tuberculosis. 

Claypole  has  prepared  solutions  of 
the  two  types  of  streptothrix  in  the 
same  manner  as  old  tuberculin  is  pre- 
pared and  has  found  that  skin  tests 
with  these  solutions  will  by  their  reac- 
tion differentially  diagnose  those  cases 
of  streptothrix  infection  from  tubercu- 
losis and  will  also  differentiate  between 
the  members  of  the  streptothrix  group. 
Madura  foot,  actinomycosis,  and 
pseudo-tuberculosis  belong  to  this 
group  of  diseases  produced  by  the 
streptothrix  organisms.  While  gener- 
ally these  diseases  are  slow,  localized 
processes,  they  not  infrequently  de- 
velop a pneumonic  course  and  in  many 
instances  may  be  indistinguishable 
from  tuberculosis.  A reliable  specific 
skin  reaction  will  be  of  great  value  in 
differential  diagnosis. 

6.  Luetin  Reaction  in  Syphilis. — This 
test  was  brought  out  by  Noguchi  in 
1911.  Luetin,  an  emulsion  of  the  killed 
culture  of  spirochaeta  pallida,  is  mixed 
with  an  equal  part  of  physiological  salt 
solution,  and  .07  cc.  of  this  mixture  is 
injected  intracut aneously,  as  superfici- 
ally as  possible  to  form  a wheal  about 
5 mm.  in  diameter.  Within  24  to  48 
hours  a positive  reaction  shows  a raised 
papule  with  a rather  diffuse  induration 
and  a surrounding  redness.  The  area 
increases  in  size  from  4 to  6 days  and 
fades  away  in  from  3 to  6 days  more. 
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The  papule  frequently  becomes  pustu- 
lar and  may  show  a hemorrhagic  exu- 
date. It  is  a highly  specific  test  and 
occurs  only  in  cases  of  syphilis.  The 
greatest  number  of  positive  reactions 
occurs  in  cases  where  the  Wasserman 
reaction  is  negative.  It  shows  its  high- 
est percentage  of  positive  reactions 
(80%)  in  late  tertiary  and  latent  syph- 
ilis and  is  usually  absent  or  mild  in 
primary  or  secondary  cases. 

The  following  varying  percentages  of 
positive  reactions  are  given  by  differ- 
ent writers : 

Congenital  syphilis,  10-96%. 

Cerebro-spinal  ( (parasyphilis”  30- 
80%. 

Tertiary  and  latent  syphilis,  65-100% 

The  luetin  test,  when  negative  pre- 
vious to  treatment,  is  often  brought 
out  by  energetic  anti-syphilitic  treat- 
ment. 

In  those  cases  which  give  a positive 
luetin  reaction  and  a negative  Wasser- 
man test  Noguchi  sees  a valuable  indi- 
cation for  continuing  treatment. 

7.  Skin  Reaction  with  the  Smallpox 
Vaccine. — Many  of  us  have  doubtie  is 
made  various  unsuccessful  attempts  to 
vaccinate  certain  individuals  against 
smallpox.  We  have  ascribed  our  fail- 
ure to  probable  inertness  of  the  vac- 
cine used,  or  possibly  to  some  failure 
in  our  technic,  or  to  the  fact  that  the 
individual  must  already  be  fully  pro- 
tected against  the  disease.  Edward 
Jenner,  as  previously  noted,  found  on 
attempting  to  inoculate  with  smallpox 
persons  who  had  already  had  cowpox 
that  they  developed  within  a few  hours 
after  inoculation  a “sudden  cuticular 
inflammation,  ’ * to  use  his  own  words. 
Such  a skin  reaction  in  these  cases 
shows  that  protection  already  exists 
and  indicates  that  antibodies  are  al- 
ready present  which  destroy  the  small- 
pox virus  at  the  point  of  inoculation 
and  prevent  the  production  of  vaccinia. 
In  such  cases,  in  which  this  immunity 


reaction  is  noted,  it  is  useless  to  at- 
tempt further  vaccination,  for  immun- 
ity already  exists. 

Gay  reports  that  Force  and  Beckwith 
in  this  connection  have  devised  a meth- 
od for  the  differential  diagnosis  of 
smallpox  cases.  They  found  that  rab- 
bits could  be  made  immune  to  smallpox 
virus  by  subcutaneous  inoculations  of 
smallpox  vaccine.  In  a given  case  of 
suspected  smallpox  intracutaneous  m 
oculation  into  such  an  immunized  rab- 
bit of  matter  from  the  suspected  lesion 
gives  a positive  skin  reaction  in  case 
of  smallpox,  but  gives  no  reaction  to 
inoculated  matter  from  chicken  pox  or 
other  pustular  lesions  that  may  be  con- 
founded with  smallpox,  thus  affording 
a means  for  a quick  differential  diag- 
nosis. 

8 : The  Typhoidin  Reaction  in  Cases 
Immunized  Against  Typhoid  Fever.-^- 

The  value  of  immunization  against  ty- 
phoid fever  is  becoming  everywhere 
recognized,  not  only  as  a protection  for 
armies  in  the  field  and  garrison,  but 
as  a means  for  preventing  the  spread 
of  infection  in  local  epidemics  or  from 
sporadic  cases  only.  How  long  sucn 
immunity  produced  by  anti-typhoid  in- 
oculation lasts  has  been  more  or  less  a 
matter  of  conjecture  by  averages.  In 
general  it  has  been  found  that  two 
years  is  about  the  average  duration. 
Some  individuals,  however,  are  protect- 
ed only  for  a few  months  while  others 
may  be  protected  for  years.  There  is 
no  assurance  that  an  individual  who 
has  been  vaccinated  against  typhoid 
fever  is  really  protected.  Gay  and 
Force,  working  on  this  subject,  devel- 
oped a special  typhoid  vaccine,  which 
they  call  typhoidin,  and  have  found 
that  by  the  intracutaneous  injection  of 
a small  amount  of  typhoidin  a positive 
skin  reaction  occurs  in  all  cases  that 
are  properly  immunized  against  ty- 
phoid fever.  Those  cases  that  fail  to 
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react  are  not  immunized  and  are  ad- 
vised to  be  revaccinated. 

9.  Reactions  in  Miscellaneous  Infec- 
tions.— Subcutaneous,  cutaneous,  and 
intracutaneous  inoculations  of  gono 
coccic  vaccines  have  been  employed  in 
gonococcal  infections  with  varying  re- 
actions and  varying  success  and  have 
only  a limited  practical  value.  The 
best  results  have  been  obtained  in  sus- 
pected gonorrheal  arthritis  cases. 

Similar  allergic  reactions  have  been 
described  in  trychophytosis,  sporotri- 
chosis, leprosy,  glanders,  and  a few 
other  diseases,  but  with  the  exception 
of  the  use  of  mallein  in  the  diagnosis  of 
glanders  in  animals  these  tests  have  not 
been  widely  used. 

10.  Shick’s  Reaction  in  Diphtheria. — 

This  reaction,  discovered  by  Shick  in 
1912,  consists  in  the  intracutaneous  in- 
jection of  a very  small  amount  of  diph- 
theria toxin  into  the  individual  to  be 
tested.  If  antitoxin  is  present  in  the 
blood  no  reaction  follows.  If  there  is 
no  antitoxin,  the  site  of  the  inoculation 
becomes  surrounded  in  24  to  48  hours 
with  an  area  of  redness  and  infiltration 
which  slowly  fades  away  leaving  a pig- 
mented area  behind  for  some  weeks. 
Those  who  do  not  react  are  already 
protected  from  diphtheria,  and  such 
persons  need  not  receive  an  immuniz- 
ing dose  of  antitoxin.  Those  that  re- 
act to  the  test  are  unprotected  and 
should  be  immunized  if  exposed. 

This  test  is  of  especial  value  in 
schools  or  other  institutions  or  in  com- 
munities or  families  where  there  has 
been  an  outbreak  of  or  exposure  to 
diphtheria.  It  will  be  necessary  to  im- 
munize only  those  who  give  the  posi- 
tive reaction,  thus  avoiding  the  annoy- 
ance and  danger  of  serum  reactions  as 
well  as  the  expense  to  the  state  or  the 
individual  of  the  unnecessary  purchase 
of  antitoxin.  The  work  of  various  ob- 
servers with  this  reaction  indicates 
that  80 Sr  of  the  newborn  are  protected 


against  diphtheria,  37%  of  children  be- 
tween 2 and  5 years  of  age,  50%  of 
children  between  5 and  15,  and  pre- 
sumably a still  greater  per  cent,  of 
adults  are  protected,  for  the  blood  in 
90%  of  adults  normally  contains  diph- 
theria antitoxin  in  readily  demonstra- 
ble quantities. 

The  Shick  reaction  will  aid  in  testing 
not  only  natural  immunity  but  the  ef- 
ficiency of  immunization  by  antitoxin. 
It  will  determine  the  comparative  ef- 
ficiency of  the  subcutaneous,  intramus- 
cular, and  intravenous  methods  of  the 
injection  of  antitoxin,  as  well  as  the 
duration  of  immunity. 

By  its  use  hospital  nurses  who  are 
found  susceptible  to  diphtheria  may  be 
kept  away  from  such  cases,  and  only 
those  who  are  immune  need  attend 
them. 

In  suspected  cases  of  diphtheria 
showing  positive  cultures  of  the  diph- 
theria bacilli  the  Shick  reaction  will 
differentiate  between  the  actual  clinical 
cases  of  diphtheria  and  those  that  are 
only  carriers. 

The  amount  of  the  toxin  for  the  test 
is  1-50  of  the  minimal  lethal  dose  of 
diphtheria  toxin  for  a guinea  pig  and 
is  supplied  by  one  or  two  houses  in 
ampoules  ready  for  injection. 

The  question  may  arise  why  it  is 
that  in  all  the  preceding  cases  the  posi- 
tive skin  reaction  indicates  the  pres- 
ence of  antibodies,  while  in  the  case 
of  diphtheria  it  is  the  negative  reaction 
that  indicates  their  presence.  The  an- 
swer involves  the  difference  between 
the  two  kinds  of  immunity,  antibacter- 
ial and  antitoxic,  dependent  upon  the 
nature  of  the  antibodies  present.  In 
the  preceding  examples  the  immune 
substances  or  antibodies  are  antibac- 
terial and  on  combining  with  the  inject- 
ed antigen  in  the  presence  of  the  so- 
called  complement  the  characteristic 
skin  reaction  takes  place  as  previously 
described.  In  the  case  of  diphtheria, 
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on  the  other  hand,  the  immunity  and 
the  antibodies  are  antitoxic,  and  when 
diphtheria  toxin-antigen  is  injected  into 
persons  already  protected  with  anti- 
toxin bodies,  there  is  simply  a direct 
chemical  union  between  the  toxin  and 
the  antitoxin  without  the  interposition 
of  complement,  resulting  in  a simple 
neutralization  of  the  toxin  without  any 
reaction  taking  place  in  the  skin. 

When  there  is  no  antitoxin  present, 
the  diphtheria  toxin,  when  injected,  at- 
tacks the  body  cells  and  stimulates 
them  to  the  production  of  antibodies, 
causing  an  inflammatory  skin  reaction 
at  the  injected  area  by  direct  injury  to 
the  cells.  This  reaction  indicates  the 
absence  of  all  preformed  antitoxin  and 
shows  thereby  the  need  of  immuniza- 
tion. 

Application  in  Public  Health  Work. 

— The  value  of  these  tests  in  the  prac- 
tice of  medicine  is  undoubtedly  great, 
but  the  possibilities  of  the  application 
of  these  tests — particularly  the  Shick, 
the  typhoidin,  and  the  tuberculin  re- 
actions— in  preventive  medicine  and  es- 
pecially in  the  field  of  public  health 
work  appeal  to  me  as  worthy  of  very 
great  interest. 

In  outbreaks  or  epidemics  of  diph- 
theria in  schools,  hospitals,  asylums, 
jails,  penitentiaries,  and  other  institu- 
tions where  the  health  officer  has  charge 
of  its  suppression,  the  Shick  reaction 
will  be  of  great  value  in  determining 
who  need  immunizing  and  who  do  not, 
saving  much  expense  for  the  purchase 
of  unnecessary  antitoxin,  much  discom- 
fort to  individuals  on  acount  of  unnec- 
essary inoculation,  and  much  loss  of 
time  from  unnecessary  quarantine. 

In  the  promulgation  and  extension  of 
immunization  against  typhoid  fever, 
either  voluntary  or  enforced  by  state 
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statute,  an  immunization,  by  the  way, 
much  more  important  than  even  vacci- 
nation against  smallpox  for  which  we 
have  laws,  where  every  man,  woman, 
and  child  between  certain  ages  may  be 
inoculated  against  this  disease  of  filth, 
the  typhoidin  reaction  may,  in  its  turn, 
serve  to  determine  the  need  as  well  as 
the  success  of  such  immunizations. 

In  the  prevention  of  tuberculosis,  the 
time  and  place  to  begin  is  not  on  the 
adult  who  may  already  be  in  the  throes 
of  consumption,  but  on  the  child  where 
it  first  practically  invariably  begins,  at 
which  stage  no  possible  clinical  signs 
may  be  evident  and  when  the  diagnosis 
and  even  the  suspicion  of  such  early  in- 
fection could  lead,  by  the  institution  of 
the  proper  treatment  and  the  proper 
mode  of  living,  to  the  abolition  of  the 
most  widespread  scourge  of  the  human 
race.  The  application  of  the  cutaneous 
tuberculin  test  to  all  children  annually, 
as  advised  by  Yon  Pirquet,  would  serve 
to  detect  this  infection  from  its  very 
earliest  beginning.  Would  it  not  be  an 
invaluable  aid  in  the  most  important 
and  most  hopeful  campaign  ever  un- 
dertaken by  the  profession,  the  sup- 
pression and  eradication  of  the  Great 
White  Plague? 

All  this  may  be  an  “iridescent  dream” 
and  may  or  may  not  come  to  pass  till 
the  advent  of  the  millenium,  bu* 
where  there  is  no  vision,  the  people 
perish.” 


SOME  EXPERIENCE  WITH  “TWI- 
LIGHT SLEEP.” 


By  W.  J.  Burdell,  M.  D#,  Lugoff,  S.  C. 


IN  view  of  the  present  arousing  of  the 
public  over  the  so-called  “twi- 
light sleep”  in  obstetrics,  perhaps 
my  notes  based  on  the  use  of  this  meth- 

Read  by  title  before  the  South  Carolina 
Medical  Association,  Greenwood,  S.  C., 
April  21,  1915. 


82 


Journal  of  the  South 


od  of  obstetrical  anaesthesia  will  be  of 
interest. 

I used  for  producing  this  anaesthesia 
the  tablets  put  out  by  Abbott  of  Chica- 
go in  some  of  the  cases  and  in  others 
used  a solution  I had  prepared  by  a 
druggist.  The  Abbott  tablet  is  sup- 
posed to  contain  Hyoscine  Hydrobro- 
mide Gr.  1-300,  Morphine  Sulphate  Gr. 
1-8,  and  Cacain  Gr.  1-67. 

My  solution  contained  Scopolamine 
Hydrobromide  Gr.  1-200,  and  Mor- 
phine Sulphate  Gr.  1-8  to  10  minims. 

The  method  of  giving  was  the  same 
with  both  tablets  and  solution,  using 
ten  minims  of  solution  or  one  tablet 
at  a dose,  and  giving  hypodermatically. 

As  soon  as  the  os  was  dilated  well, 
I gave  one  dose,  immediately  after  the 
hypodermic  I would  show  the  woman 
some  object,  usually  a folding  tongue 
depressor,  and  ask  her  to  try  to  remem- 
ber seeing  it.  After  twenty  minutes 
I would  ask  her  if  she  remembered  see- 
ing the  object.  If  she  did  I would  give 
another  injection,  same  dose.  Again 
wait  twenty  minutes  and  show  the  ob- 
ject. If  memory  was  still  retained,  I 
would  give  the  third  dose.  I in  no  case 
had  need  for  the  fourth  dose,  nor 
would  I have  given  it  if  there  had  been 
need. 

This  is  in  brief  the  routine  followed. 
These  cases,  seventy-five,  in  all  were 
attended  during  the  years  1907,  ’08, 
and  ’09. 

I will  not  go  into  detail,  in  fact  could 
not  as  I have  only  brief  notes  jotted 
down  in  my  record  book  at  the  time, 
but  will  merely  give  a summary  of 
these  notes. 

In  60  cases  patients  had  no  recollec- 
tion of  pain  after  last  dose  given. 

In  53  cases  second  dose  obliterated 
memory. 

75  or  all  cases  could  be  aroused  at 
any  time  by  calling,  or  shaking. 

75  cases  showed  symptoms  of  pain 
during  contractions. 


In  47  cases  labor  seemed  to  be  re- 
tarded by  drug.  I say  seemed  to  be 
retarded  knowing  that  we  can  not  lay 
down  any  positive  time  for  the  comple- 
tion of  labor.  I am  sure  however  that 
these  cases  would  have  gotten  through 
in  from  half  an  hour  to  three  hours  less 
time. 

Version,  internal,  done  in  three  cases. 
In  one  of  these  two  tablets  and  3 drams 
of  chloroform  necessary  for  anaesthe- 
sia. Another  recpiired  3 tablets  and 
2 drams  of  chloroform,  the  third  one 
tablet  and  6 drams  of  chloroform. 

In  only  four  cases  was  there  enough 
afterpains  to  recpiire  any  anodyne. 

Eight  forceps  cases.  One,  two  doses 
of  scopolamine-morphine  and  one  dram 
of  chloroform. 

Second  three  doses  of  scopolamine- 
morphine  and  about  one  dram  of  chlo- 
roform. 

Third  one  dose  of  scopolamine-mor- 
phine and  one  ounce  of  cholroform. 

Vomiting  folloAved  labor  in  one  case, 
and  this  was  the  case  in  which  6 drams 
of  chloroform  was  given. 

Of  the  15  cases  remembering  pain, 

11  were  first  seen  too  late  to  give  more 
than  one  dose  of  drugs,  four  had  only 
two  doses  of  drugs,  and  one,  a version 
case  with  only  one  dose  of  drug  and  6 
drams  of  chloroform,  and  a version 
case. 

In  20  cases  lacerations  were  repair- 
ed, none  complete.  Xo  pain  from 
needle  in  any  case. 

In  thirty-five  cases  baby  very  blue, 

12  of  these  requiring  artificial  respira- 
tion, and  four  of  these  required  arti- 
ficial respiration  for  over  five  minutes. 

In  all  cases  where  two  doses  were 
given  babies  slept  except  when  moved 
or  roused  for  from  24  to  48  hours. 

Neither  mothers  nor  babies  seemed 
to  be  constipated  by  the  drugs. 

Mothers  slept  from  12  to  24  hours 
after  labor  in  6 cases,  from  6 to  12 
hours  in  34  cases  and  from  3 to  6 hours 
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in  20  cases  but  could  be  aroused  at  any 
time.  42  were  irrational  when  aroused 
during  first  12  hours.  Two  were  irra- 
tional for  about  24  hours. 

Fifty-one  were  irrational  within 
forty  minutes  after  the  first  dose  was 
given. 

Face  flushed  and  throat  dry  in  all 
cases. 

Four  cases  were  tubercular.  Two 
showed  albumen  and  casts  before  labor. 
Two  were  edematous  at  term.  No  con- 
vulsions in  any  case. 

No  appreciable  effect  on  the  secre- 
tion of  milk. 

One  baby  died  on  fourth  day  after 
birth.  Symptoms  indicated  obstructed 
bile  passages. 

After  I had  tried  this  method  of  an- 
aesthesia in  this  series  of  cases  I put  it 
aside.  My  conclusions  were,  that  it 
added  to  the  length  of  the  labor. 

That  it  was  dangerous  to  the  child. 

That  it  was  about  as  troublesome  as 
chloroform  anaesthesia. 

I could  see  no  advantage  over  chlo- 
roform. 

I have  thought  that  I would  try  the 
method  again  in  a series  of  cases  using 
pituitrin  in  connection  with  it  to  see 
if  that  would  overcome  the  retarding 
effect,  but  must  say  that  I am  afraid 
of  “blue  babies,”  and  have  for  this 

reason  hesitated. 

* 


RECENT  OBSERVATIONS  IN 
STOMACH  SURGERY. 


By  Robert  Thrift  Ferguson,  M.  D. 
Gaffney,  S.  C. 


MY  purpose  in  appearing  before 
you  today  is  to  compare  opera- 
tions done  on  the  stomach  at 
this  time  with  those  done  in  earlier 
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days  when  the  pioneers  were  blazing 
the  way  for  us  to  follow  and  improve. 
Twenty  years  ago  when  a patient  was 
to  have  an  operation  on  the  stomach 
or  intestines  no  solid  food  was  allowed 
for  at  least  a week  prior  to  operation 
— only  a little  strained  beef  tea,  ex- 
tract of  beef  and  small  doses  of  brandy 
and  warm  water  being  given.  The  pa- 
tient was  fed  every  two  hours  with 
nutriment  enemata.  The  stomach  was 
washed  out  once  or  twice  a day  with 
5%  solution  of  salicylate  of  soda  or 
boracic  acid.  Now  a patient  comes 
into  the  hospital  for  an  operation  of 
this  character  with  no  previous  prep- 
aration except  a purgative — as  in  other 
operative  cases — and  the  stomach 
washed  out  just  before  going  on  the 
operating  table.  The  skin  of  the  ab- 
domen was  prepared  twenty-four  hours 
in  advance  and  kept  protected  by  va- 
rious wet  or  sterile  dressings  and  pre- 
pared again  just  before  the  operation. 
Now  the  case  is  brought  into  the  op- 
erating room  with  no  skin  preparation 
-shaved  and  painted  with  a 5%  solu 
tion  of  iodine  and  the  abdomen  opened. 
The  old  operation  for  gastro-enteros- 
tomy  using  Senn’s  decalcified  bone 
plates  is  obsolete  and  many  other  ex- 
perimental methods  have  been  discard- 
ed for  the  simplest  and  best  method 
of  suturing.  The  time  formerly  re- 
quired to  do  a gastro-enterostomy  was 
from  two  to  four  hours  and  most  of 
the  patients  died  from  exhaustion  or 
shock.  Today  it  is  done  in  thirty 
minutes,  and  less,  by  the  better  opera- 
tors and  the  patients  suffer  no  shock. 

Rydyger  was  probably  the  first  sur- 
geon who  actually  removed  the  pylorus 
but  it  was  left  to  Billroth  to  bring  the 
operation  prominently  before  the  pro- 
fession. The  combined  operation  for 
pylorectomy  and  gastro-enterostomy 
was  first  performed  by  Billroth  in  1885, 
so  surgery  of  the  stomach  may  be  said 
to  be  a very  recent  procedure.  The 
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operation  for  anterior  gastro-enteros- 
tomy  as  formerly  practiced  is  rarely 
done  now  except  in  cases  where  the 
posterior  operation  is  impossible ; and 
when  the  anterior  is  done  an  en- 
terostomy is  done  at  the  same  time 
to  try  and  prevent  the  vicious  circle 
which  has  been  the  bete  noire  of  the 
stomach  surgeon  in  the  past  and  has 
made  the  operation  a failure  so  often. 

I was  struck  with  the  rapid  advance 
in  surgery  of  the  stomach  a few  days 
ago  while  watching  Erdman,  of  New 
York,  do  a posterior  gastro-enteros- 
tomy  and  a gastro-cholecystostomy  on 
a boy  fourteen  years  of  age  in  a case 
of  non-operable  tumor  of  the  duodenum 
extending  into  the  ampulla  of  Yater 
with  obstruction  of  the  duodenum  and 
common  bile  duct.  The  operation  was 
quickly  performed  and  the  patient 
quickly  recovered.  On  a visit  to  Dea- 
ver’s  clinic  in  Philadelphia  recently  I 
was  interested  in  watching  him  do  an 
exploratory  gastrotomy  just  as  we  do 
an  exploratory  laporotomy.  He  says 
there  is  no  harm  in  opening  the  stom- 
ach for  diagnosis  in  obscure  cases  and 
believes  it  should  be  done  oftener  as 
cases  of  ulcer,  especially  of  the  Dieula- 
foy  type  are  often  otherwise  overlook- 
ed . 

The  advances  made  in  stomach  sur- 
gery are  largely  due  to  the  work  of 
Drs.  Fenwick,  Lane,  Morison,  Moyni- 
han,  Stiles,  Kocher,  Sutton  and  Robson 
abroad  and  to  W.  J.  and  C.  H.  Mayo 
Murphy,  Deaver,  Kelly,  Finny,  and 
others  in  this  country. 

The  Murphy  button  is  rarely  used 
now  since  the  methods  of  suturing  and 
the  technique  of  stomach  and  intesti- 
nal surgery  has  been  brought  to  a high 
point  of  perfection ; and  does  away 
with  leaving  a foreign  body  in  the  in- 
testine to  pass  out  or  itself  become  an 
obstruction. 

Gastro-oesophagostomy  for  obstruct- 
ing tumors  at  the  cardiac  orifice  is  an 


operation  that  promises  a great  deal 
when  the  methods  have  been  further 
perfected.  At  present  the  mortality 
rate  in  tumors  around  the  cardia  is 
100%,  but  with  this  operation  by  us- 
ing a portion  of  the  greater  curvature 
of  the  stomach  as  a tube  and  passing 
it  underneath  the  skin  to  unite  with 
the  upper  part  of  the  oesophagus 
brought  out  through  an  incision  in  the 
neck  opens  a new  field  for  experimental 
surgery,  and  good  results  have  al- 
ready been  obtained  by  this  method  as 
recently  so  ably  described  by  Dr.  Wiley 
Myer,  of  New  York. 

My  plea  is  for  an  early  diagnosis  and 
early  operation  in  all  stomach  cases 
while  there  is  a chance  to  cure  and  re- 
duce the  present  high  mortality  rate. 


THE  PHENOL-SULPHONE-PHTHA- 
LEIN  ESTIMATION  OF  RENAL 
FUNCTION  IN  A THOUS- 
AND CASES. 


By  Marion  H.  Wyman,  M.  D., 
Columbia,  S.  C. 


THE  question  as  to  the  best  method 
of  determining  renal  function  has 
within  the  last  few  years  provok- 
ed quite  a little  discussion,  and  has 
caused  men  of  equal  ability  and  promi- 
nence, to  be  more  or  less  divided  on  this 
important  subject.  This  paper  is  not 
intended,  however,  to  compare  meth- 
ods or  tests,  but  to  give  briefly,  personal 
conclusions  based  upon  the  phenol-sul- 
phone-phthalein  estimation  of  the 
renal  functiqn  in  one  thousand  cases. 
Also  suggestions  are  made  which 
slightly  simplify  the  technique,  and  it 
appears  that  the  general  profession  can 
and  should  apply  this  functional  test 
in  the  management  of  all  nephritic  and 
obstetrical  cases,  and  are  convinced 

Read  before  the  Tri-State  Medical  As- 
sociation of  the  Carolinas  and  Virginia  at 
Richmond,  Va.,  Feb.  16,  17,  1916. 
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that  their  reward  both  from  a diag- 
nostic and  prognostic  view-point  will 
be  very  gratifying. 

The  majority  of  these  tests  were  done 
on  surgical  patients  at  the  Columbia 
Hospital,  as  a part  of  the  routine  ex- 
amination prior  to  some  surgical  pro- 
cedure. The  technique  followed  may 
be  divided  roughly  into  two  classes, 
namely : Medical  and  Surgical.  The 
only  difference,  however,  is  that  the 
Surgical  is  more  accurate,  requiring 
the  patient  to  be  catheterized,  and  the 
drug  administered  intravenously.  The 
results  of  the  intra-muscular  method 
are  not  as  satisfactory  and  constant  as 
the  intra-venous,  therefore,  out  of  the 
one  thousand  cases  tabulated,  the  intra- 
muscular method  was  used  in  not  more 
than  fifty,  and  then  only  as  a check 
when  the  intra-venous  estimation  seem- 
ed abnormally  low. 

All  cases  drink  three  glasses  of  water 
twenty  to  thirty  minutes  before  being 
catheterized,  and  when  certain  that  the 
urine  is  dropping  freely  so  as  to  accu- 
rately get  the  time  of  appearance,  one 
Cubic  Centimeter  (1  c.c.  whch  repre- 
sents 6 m.g.  of  phenol-sulphone-phtha- 
lein)  is  injected  intra-venously  with  a 
Record  syringe.  The  red  color  should 
appear  in  the  urine  as  it  drops  from 
the  catheter  into  an  alkaline  sodium 
hydroxide  solution  in  from  three  to 
five  minutes.  This  time  of  appearance 
is  noted,  and  one  specimen  is  collected 
for  thirty  minutes,  the  per  cent,  of 
which  is  quickly  determined  by  very 
simple  colorimeter.  Dr.  Geraghty,  in 
his  original  papers,  suggested  the  col- 
lection of  two  fifteen-minute  specimens, 
but  these  vary  and  are  unnecessary,  as 
the  total  elimination  for  one-half  hour 
is  the  important  point. 

In  medical  cases  five  minutes  is  allow- 
ed for  the  time  of  appearance,  there- 
fore, the  patient  voids  in  thirty-five 
minutes  from  the  time  the  intra-venous 
injection  is  made.  If  the  drug  is  ad- 


ministered intra-muscularly,  we,  of 
course,  collect  for  a total  of  two  hours 
and  ten  minutes,  as  described  by  Dr. 
Geraghty. 

As  above  stated,  it  is  not  the  inten- 
tion of  this  paper  to  give  figures  or  to 
classify  disease,  but  to  state  briefly 
general  observations. 

In  the  first  place,  without  a single  ex- 
ception, patients  whose  physical  and 
laboratory  urinary  findings  were  nor- 
mal, always  registered  a normal  phthal- 
ein  output  of  from  sixty  to  eighty  per 
cent.  Occasionally,  on  account  of 
faulty  technique,  the  test  had  to  be 
repeated,  but  the  results  were  always 
as  stated  above.  The  converse  of  these 
findings  does  not  hold  true,  however, 
for  frequently  a case  with  albumin  and 
casts  temporarily  in  the  urine,  may  give 
a normal  elimination  of  the  dye. 
Nevertheless,  the  rise  and  fall  of  the 
phthalein  output  will  follow  amazingly 
well  and  the  laboratory  and  physical 
findings  in  any  given  case. 

So  constant  and  true  has  this  method 
of  determining  kidney  efficiency  been 
proven,  and  borne  out  by  autopsies, 
operations,  and  subsequent  clinical  de- 
velopments, in  this  number  of  cases, 
that  the  formulation  of  the  following 
general  rules  seem  justified,  which,  of 
course,  have  to  be  alterated  in  special 
cases : 

1.  A phthalein  of  seventy  per  cent 
or  over  comes  only  from  normal 
kidneys. 

2.  Temporarily,  a sixty  per  cent, 
output  may  be  eliminated  with 
such  evidence  of  disease  as  albu- 
min and  casts,  but  these  abnor- 
nal  elements  must  soon  clear  up, 
or  the  per  cent,  of  the  output  of 

the  dye  commences  to  decrease. 

3.  Pus  and  albumin  may  very 
rarely  be  eliminated  with  a read- 
ing as  high  as  sixty  per  cent, 
when  one  kidney  is  compensating 
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unusually  well  for  its  diseased 
fellow. 

4.  However,  in  over  ninety-five 
per  cent,  of  the  cases,  the  per  cent, 
of  the  dye  is  below  sixty  per  cent, 
when  any  evidence  whatever  of  a 
diseased  kidney  is  present  in  the 
urine,  such  as  albumin  and  casts, 
or  pus. 

The  important  thing  from  a prognos- 
tic view-point  is  whether  the  per  cent, 
curve  rises  or  falls,  hence  the  necessity 
for  a repetition  of  the  test,  and  in  nine- 
ty-nine per  cent,  of  the  cases  this  curve 
followed  absolutely  accurately  the 
laboratory  and  physical  findings. 

For  example:  A man  may  be  regard- 
ed a good  surgical  risk  with  an  output 
of  only  twenty  per  cent.,  provided  the 
curve  has  risen  and  is  stationary.  If 
such  is  the  case,  you  will  find  that  his 
physical  condition  will  have  improved 
also. 

Mr.  “S,  ’ age  62,  prostatic  obstruction 
’case,  came  into  the  Hospital,  with  an 
elimination  of  forty-five  per  cent,  with 
albumin,  casts,  and  pus  in  the  urine, 
and  a blood  pressure  of  180.  Neverthe- 
less, under  proper  treatment,  such  as 
bladder  drainage,  etc.,  he  failed  to  im- 
prove, and  his  phthalein  per  cent  curve 
dropped  daily  at  an  average  of  from 
two  to  five  per  cent.  Of  course,  an  op- 
eration was  not  attempted,  the  patient 
lived  for  only  three  weeks,  dying  in  ure- 
mic coma.  This  case  emphasizes  the  im- 
portance of  repeating  the  test  from  day 
to  day,  for  had  not  this  been  done,  the 
patient  would  have  been  operated  on 
and  surgery  blamed  for  his  death. 
Only  once  has  a case  been  observed 
where  a patient  lived  with  an  elimina- 
tion constantly  of  below  ten  per  cent., 
and  this  was  a negro  preacher,  age  65, 
with  a slightly  obstructing  vesical 
orifice.  He  went  along  under  constant 
treatment  for  nine  months  before 
death  came,  and  at  no  time  did  his 


function  increase  over  ten  per  cent,  by 
any  method. 

All  agree  that  the  phthalein  is  the 
mos  satisfactory  differential  functional 
test  when  the  ureters  are  catheterized, 
on  account  of  the  ease  of  administration 
and  rapidity  of  elimination.  And  in  ad- 
dition to  this,  is  it  asserting  too  much 
when  the  statement  is  made,  that  this 
test,  when  properly  performed,  is  so  re- 
liable that  none  should  practice  medi- 
cine without  its  valuable  aid.  The  gen- 
eral practitioner  for  less  than  ten  dol- 
lars can  completely  equip  himself,  and 
in  a few  minutes  can  perfect  a satis- 
factory technique  for  determining  the 
kidney  efficiency  in  all  of  his  patients. 
In  general  practice  the  following  is  ap- 
preciable : 

After  patient  has  drunk  three  glasses 
of  water,  inject  with  Record  syringe 
one  Cubic  Centimeter  (1  c.c.)  of  phtha- 
lein either  intra-venously  or  intra-mus- 
cularly ; if  intra-musculary,  he  voids  in 
seventy  minutes,  and  again  in  one  hour 
These  specimens  are  placed  in  a one 
thousand  Cubic  Centimeter  (1000  c.c.) 
graduate,  and  a few  drops  of  sodium 
hydroxide  solution  will  bring  out  its 
brilliant  red  color.  Then  add  a suffi- 
cient quantity  of  water  to  bring  the 
total  up  to  one  thousand  Cubic  Centi- 
meters (1000  c.c.),  mix  thoroughly  and 
estimate  per  cent,  with  some  colori- 
meter. The  Dunning  $5.00  colorimeter 
is  very  accurate,  simple  and  satisfac- 
tory. 

In  closing,  it  occurs  to  me  that  the 
following  points  are  important  and  con- 
clusive : 

The  phenol-sulphone-phthalein  meth- 
od of  renal  function  estimation  is  inex- 
pensive, the  technique  is  easily  and 
quickly  acquired  and  applied,  the  re- 
sults are  an  accurate  index  to  the  work- 
ing abilities  of  the  kidneys,  and  are  in- 
dispensable, both  from  a diagnostic  and 
prognostic  view-point. 

The  above  statement  is  confirmed  by 
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a critical  analysis  of  over  a thousand  clinical,  operative,  and  autopsy  find- 
cases,  the  accuracy  of  which  were  ing.:. 
amazingly  well  proven  by  laboratory, 


CHARLESTON  COUNTY. 

Dr.  E.  C.  Baynard  read  a paper  on 
the  subject  of  “Indications  for  Cystos- 
copy.” The  essayist  pointed  out  the 
valuable  results  obtained  by  the  use  of 
the  Cystoscope  in  the  diagnosis  of  vague 
conditions  of  the  genito-urinary  tact. 
He  laid  considerable  emphasis  on  the 
fact  that  many  conditions  involving 
the  bladder-ureters  and  kidneys  were 
allowed  to  go  on  unrecognized,  which 
could  be  easily  cleared  up  by  the  Cys- 
toscope. He  cited  a case  where  symp- 
toms of  appendicitis  were  so  marked 
that  an  operation  was  about  to  be  per- 
formed, when  the  Cystoscope  revealed 
a kink  in  the  ureter.  Several  interest- 
ing cases  were  cited  by  the  essayist. 
Tumors  of  the  bladder,  renal  calculi, 
Hydro-nephrosis,  etc.  A general  dis- 
cussion followed. 

Dr.  Taft  illustrated  X-Ray  plates 
showing  cases  cystoscoped  by  Dr.  Bay- 
nard. Bone  plate  particularly  display- 
ed very  clearly  the  catheter  in  the 
ureters.  The  paper  proved  both  inter- 
esting and  instructive,  Dr.  Baynard  be- 
ing highly  commended  by  members 
who  had  referred  cases  to  him. 

Dr.  Mercier  Green,  City  Health  Of- 
ficer read  a paper  treating  of  the 
Health  conditions  in  Charleston.  He 
showed  the  work  which  had  been  ac- 
complished by  the  Board  of  Health, 
under  strained  financial  conditions. 
Plead  for  a cooperation  from  the  pro- 
fessional layety  in  carrying  out  the 
work  of  the  board.  A very  lengthy 
discussion  followed  in  which  an  in- 


crease of  appropriation  was  urged  and 
the  education  of  the  public  along 
health  lines. 

Respectfully, 

Albert  Nathan,  M.  D. 


HAMPTON. 

On  February  the  eighth  the  Hamp- 
ton County  Medical  Society  held  its 
second  meeting  in  Estill.  Dr.  J.  F. 
Coleman  now  located  at  Yarnville  was 
added  to  the  list  of  members.  Only  two 
were  absent.  The  following  papers- 
were  read  and  were  excellent : 

Influenza — Dr.  M.  B.  Monsen. 

Eclampsia — Dr.  E.  H.  Wyman. 

Pellagra — Dr.  J.  N.  Campbell. 

The  business  session  was  of  minor 
importance  as  nothing  of  vital  interest 
was  discussed. 

The  editorial  in  the  January  Journal, 
suggesting  the  attendance  of  the  wives 
and  daughters  of  the  physicians  was 
read  and  it  was  unanimously  agreed 
by  the  entire  Hampton  County  Society 
that  such  a step  be  taken. 

Dr.  E.  R.  Fowler,  Sec. 


UNION  COUNTY. 

The  Union  County  Medical  Society 
meets  every  Monday  night.  The  at- 
tendance s usually  good.  Dr.  Cabots’ 
Hospital  Records  are  read  and  studied 
ilso  report  of  Clinical  Cases.  The 
New  Officers  for  the  year  1916  are  as 
follows : 

Dr.  P.  K.  Switzer,  President. 

Dr.  A.  P.  McElroy,  Vice  Pres. 

Dr.  W.  H.  Hope,  Sec.  & Treas. 
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GREENVILLE. 

A special  meeting-  of  the  Greenville 
County  Medical  Society  was  held  in 
the  Chamber  of  Commerce  rooms  at 
ten  o’clock  March  2nd,  to  listen  to  an 
address  by  Dr.  C.  L.  Minor  of  Ashe- 
ville, N.  C.,  on  Tuberculosis.  The  at- 
tendance of  the  members  was  good  and 
by  invitation  there  were  quite  a num- 
ber of  the  citizens  of  Greenville  pres- 
ent. Dr.  Minor’s  address  was  replete 
with  practical  suggestions  to  the  gen- 
eral practitioner,  especially  as  to  the 
early  diagnosis  of  Tuberculosis.  The 
speaker  laid  special  stress  upon  the 
necessity  for  giving  ample  time,  maybe 
weeks  or  months  to  the  repeated  ex- 
amination of  patients  suspected  of  in- 
cipient Tuberculosis.  Dr.  Minor  also 
emphasized  the  great  importance  of 
the  written  history  of  the  case  and  of 
printed  instructions  to  the  patient. 
The  society  thoroughly  enjoyed  the 
paper  as  was  evidenced  by  the  intense 
interest  accorded  Dr.  Minor  from  the 
beginning  to  the  end  of  his  address. 

John  W.  Parker, 

Secretary. 


NEWBERRY  COUNTY. 

The  Newberry  County  Medical  So- 
ciety held  its  regular  monthly  meeting 
Friday  afternoon,  February  11th,  at 
3 o’clock.  Fifteen  physicians  were 
present  including  the  new  officers, 
elected  at  the  January  meeting.  Dr. 
J.  M.  Kibler,  Pres.,  Dr.  J.  H.  Moore, 
Vice-Pres.,  and  Dr.  J.  B.  Setzler,  Sec. 
& Treas. 

The  society  voted  to  cooperate  with 
the  local  Civic  Association  in  a “ Better 
Babies”  day  this  spring. 

Dr.  Van  Smith  read  a very  interest- 
ing paper  on  “ Typhoid  Fever  as  Modi- 
fied by  Antitoxin  Injection”  and  Dr. 
J.  B.  Setzler  discussed  “Diphtheria 


Antitoxin.”  The  Dosage,  with  report 
of  a patient  receiving  144,000  units 
with  Final  Recovery”.  Both  papers 
were  followed  by  very  interesting  dis- 
cussions by  the  physicians  present. 

After  the  adjournment  of  the  Society 
the  physicians  were  the  guests  of  the 
local  physicians  of  the  town  of  New- 
berry at  an  elegant  dinner  at  the  New- 
berry Hotel. 

J.  B.  Setzler,  Sec. 


HAMPTON  COUNTY. 

On  Tuesday,  March  14th  the  usual 
monthly  meeting  of  the  Hampton 
County  Medical  Society  was  held.  The 
enthusiasm  of  the  meeting  was  gratify- 
ing. Such  a feeling  as  prevails,  shows 
that  the  doctors  are  in  earnest.  Only 
three  members  were  absent  and  these 
were  unavoidably  detained. 

The  Constitution  and  By-Laws  pre- 
pared by  the  committee  was  read  by 
sections,  and  adopted  with  such  amend- 
ments as  were  thought  necessary  to 
meet  local  conditions. 

Dr.  J.  L.  Folk  of  Brunson  was  elect- 
ed delegate  to  the  State  Convention. 
The  Secretary  was  chosen  alternate. 
It  is  believed  that  Hampton  County 
will  send  half  her  physicians  to  be 
benefitted  by  the  State  Convention. 

The  paper  on  “pneumonia”  by  Dr. 
Tuten  was  enjoyed  by  all  and  discussed 
freely.  Dr.  Coleman,  Avho  was  to  have 
read  a paper  on  “Typhoid”  was  kept 
away  on  account  of  the  illness  of  his 
father.  The  last  paper  on  the  pro- 
gramme was  “Medical  Ethics” — Dr. 
FoAvler. 

The  Society  Avas  delightfully  enter- 
tained at  lunch  by  Dr.  Johnston  Peep- 
les. 

Yours  for  progress, 

J.  R.  FoAvler, 

Secretary. 
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» . 1 - . - 

STATE  BOARD  OF  MEDICAL  EXAMINERS 


NURSES.  DIETETICS.— Dr.  John 
Lyon,  Examiner. 

( Continued  From  February  Issue) 

1.  What  is  included  under  the  heads : 
(a)  Liquid  diet?  (b)  Soft  diet?  (c) 
Light  diet?  (d)  Full  diet? 

2.  State  the  length  of  time  required 
to  cook  properly  the  following  foods : 
(a)  Soft  boiled  eggs,  (b)  Rice,  (c)  Oat 
meal,  (d)  Roast  beef,  (e)  Broiled  steak. 

3.  What  foods  may  contain  ptomain 
poisoning?  How  is  this  prevented? 

4.  What  diet  Avould  you  give  a heal- 
thy child  18  months  old?  State  the 
quantity  allowed  for  each  meal  and  in- 
tervals of  feeding. 

5.  From  what  foods  do  we  obtain 
chiefly  (a)  Proteids?  (b)  Starches?  (c) 
Fats  and  oils? 

6.  Why  do  we  cook  (a)  Meats?  (b) 
Starches?  (c)  Vegetables? 

7.  Describe  the  process  of  pasteuriz- 
ing milk.  What  is  its  object? 

8.  What  effect  has  boiling  milk  on  its 
dietetic  value? 

9.  Why  do  eggs  spoil?  How  would 
you  detect  a spoiled  egg  without  break- 
ing it? 

10.  Give  recipe  for  one  nutrient 
enema.  Tell  how  it  should  be  admin- 
istered, giving  amount,  intervals  be- 
tween administration,  care  of  patient, 
etc. 


NURSES.  SURGERY.— Dr.  Harry  H. 
Wyman,  Examiner. 

1.  Arrange  the  anaesthetist’s  table. 
Make  an  ether  bed.  Change  a surgical 
bed. 

2.  Make  a list  of  instruments,  suture 
material,  sponges,  pads,  etc.,  to  be  used 


in  an  abdominal  operation.  Sterilize 
them  for  the  operation. 

3.  Give  various  ways  of  stopping  a 
hemorrhage  from  a wound  of  femoral 
artery. 

4.  In  a compound  fracture  of  lower 
leg  cleanse  the  wound  and  then  put  on 
emergency  splints  and  bandages. 

5.  Of  what  material  are  sponges  and 
large  abdominal  pads  made  and  de- 
scribe how  you  make  them  and  the 
sizes. 

6.  Prepare  an  abdomen  for  an  oper- 
ation. 

7.  After  they  have  been  used,  clean 
and  sterilize  the  different  catheters, 
rubber  composition  and  metal,  also 
whalebone  sounds. 

8.  Your  surgeon  is  going  to  the  coun- 
try to  clean  out  a retained  portion  of 
placenta.  Prepare  everything  he  will 
need. 

9.  Prepare  pads  or  dressings  for  ab- 
dominal incisions  and  describe  various 
bandages  for  retaining  them. 

10.  Bandage  the  thumb  and  the  an- 
kle including  the  heel.  Give  width  of 
each  bandage  and  material  composing 
them. 


NURSES.  PHYSIOLOGY.— Dr.  A.  M. 

Brailsford,  Examiner. 

1.  Of  the  functions  of  the  eye,  what  is 
understood  by  ‘ ‘ accommodation ’ ’ ? 

2.  Name  the  secretions  of  the  ali- 
mentary canal. 

3.  (a)  What  is  meant  by  glands  of 
internal  secretion?  (b)  Mention  two 
of  them. 

4.  Give  an  example  of  a reflex  ner- 
vous act. 

5.  Mention  the  glands  of  the  skin. 
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HYGIENE  AND  SANITATION. 

1.  Discuss  disinfection  in  connection 
with  nursing  contagious  diseases. 

2.  (a)  What  should  be  the  proper 
temperature  for  a living  room  in  win- 
ter? (b)  How  would  you  ventilate  a 
sick  room  during  cold  weather? 

3.  How  may  milk  be  the  means  of 
transmitting  disease? 

4.  What  hygienic  directions  should 
be  given  a patient  suffering  from  pul- 
monary tuberculosis? 

5.  During  what  season  of  the  year 
are  contagious  diseases  more  preva- 
lent ? Why  ? 


NURSES.  PRACTICAL  NURSING. 

Dr.  A.  Earle  Boozer,  Examiner. 

3.  What  are  the  qualifications  of  a 
good  nurse  for  nervous  patients? 

2.  Give  care  of  room  and  patient 
while  nursing  in  private  home. 

3.  Give  preparation  and  administra- 
tion of  enema  for  (a)  laxative,  (b) 
nutritive,  (c)  astringent  purposes. 

4.  Give  method  of  manipulation  in 
massaging  for  case  of  chronic  consti- 
pation. 

5.  What  are  the  nurse’s  duties  in 
emergencies,  as  (a)  Hemorrhage,  (b) 
Vomiting,  (c)  Shock? 


■ - ■ BOOK  REVIEW  » ■ 

v — 


CANDY  MEDICATION By  Bernard  Fan- 

tus,  M.  D.,  Professor  of  Pharmacology 
and  Therapeutics,  College  of  Medicine, 
University  of  Illinois,  Chicago,  St.  Louis 
C.  V.  Mosby  Company,  1915. 

This  is  the  only  book  published,  that  we 
are  aware  of,  on  this  subject.  It  is  es- 
pecially designed  to  aid  the  physician  and 
druggist  in  preparing  palatable  medicine 
for  children.  Price  $1.00. 


A HANDBOOK  OF  INFANT  FEEDING. — 
By  Lawrence  T.  Royster,  M.  D.,  Attend- 
ing physician  Bonnev  Home  for  Girls  and 
Foundling  Ward  of  the  Norfolk  Society 
for  the  Prevention  of  Cruelty  to  Chil- 
dren, Physician-in-charge  of  King’s 
Daughters’  Visiting  Nurse  Clinic  for 
Sick  Babies.  Illustrated.  St.  Louis, 
C.  V.  Masby  Comany,  1916. 

The  author  has  resented  in  this  volume 
many  facts  which  will  be  of  great  value 
to  the  busy  doctor.  Dr.  Morse  of  Boston 
has  written  an  excellent  chapter  on  the 
stools  of  infancy.  Price  $1.25. 


DIAGNOSTIC  METHODS. — A guide  for 
History  Taking,  making  of  Routine  Phy- 
sical Examinations  and  the  usual  Lab- 
oratory Tests  necessary  for  students  in 
Clinical  Pathology,  Hospital  Interns  and 
Practicing  Physicians.  By  Herbert 
Thomas  Brooks,  A.  B.,  M.  D.,  Professor 


of  Pathology,  University  of  Tennessee, 
College  of  Medicine,  Memphis,  Tennessee 
Third  Edition,  revised  and  rewritten. 
This  is  an  excellent  little  manual  to 
which  the  student,  interne  or  physician 
may  refer  quickly  for  practical  points  in 
making  most  of  the  modern  tests  either  in 
general  practice  or  in  the  laboratory.  Price 
$1.00. 


A PRACTICAL  TREATISE  ON  INFANT 

FEEDING  and  ALLIED  TOPICS For 

Physicians  and  students,  by  Harry  Low- 
enbcrg,  A.  M.,  M.  D.,  Assistant  Professor 
of  Pediatrics,  Medico-chirurgical  College 
of  Philadelphia;  Pediatrist  to  the  Mt. 
Sinai  Hospital;  Pediatrist  to  the  Jewish 
Hospital;  Pediatrist  to  the  Jewish  Ma- 
ternity Hospital;  Consulting  Pediatrist 
to  the  Hebrew  Orphans  Home;  Assist- 
ant Pediatrist  to  the  Medica-Chirurgical 
Hospital  and  to  the  Philadelphia  General 
Hospital;  Formerly  Instructor  of  Pedi- 
atrics, Jefferson  Medical  Hospital.  Il- 
lustrated with  64  Text  Engravings  and 
30  Original  Full  Page  plates,  all  of 
which  are  in  colors.  Philadelphia,  F. 
A.  Davis  Company,  Publishers,  English 
Depot,  Stanley  Phillips,  London,  1916. 
Price  $3.00. 

Dr.  Lowenburg  has  succeeded  in  giving 
the  profession  a very  attractive  book  in 
many  respects.  He  has  especially  simpli- 
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fied  the  whole  matter  of  artificial  feeding 
of  infants.  The  diseases  resulting  from 
malnutrition  have  been  cleverly  discussed 
with  a freshness  of  thought  that  makes 
the  reading  of  this  large  section  of  the 
book  a real  pleasure.  The  illustrations 
are  good  and  the  publishers  have  executed 
their  work  creditably. 


A LABORATORY  MANUAL  OF  QUALI- 
TATIVE CHEMICAL  ANALYSIS. — By 
A.  R.  Bliss,  Jr.,  M.  D.  Ph.  G.,  Professor 
of  Chemistry  and  Pharmacy  in  the  Bir- 
mingham Medical  College.  244  Pages, 
with  working  tables.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1914 
Cloth  $2.00  net. 

The  text  was  prepared  for  the  first-year 
medical,  dental  and  pharmacy  students. 
It  treats  of  the  systematic  procedure  for 
detection  and  separation  of  the  most  com- 
mon bases  and  acids,  in  such  a manner  as 
will  permit  the  student  to  gain  a fair 
knowledge  of  theory  and  methods  of  ele- 
mentary qualitative  analysis.  It  is  well 
adapted  for  the  use  of  those  deprived  of 
chemical  instruction  in  their  early  studies, 
and  the  instructions  are  so  plain  that  one 
can  follow  the  subject  without  the  aid  of 
an  instructor  and  with  only  the  simplest  of 
apparatus. 


THE  CLINICS. — Volume  5,  Number  1.  of 
John  B.  Murphy,  M.  D.,  at  Mercy  Hospi- 
tal, Chicago,  February,  1916.  Publish- 
ed Bi-Monthly  by  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 
Murphy’s  Clinics  for  February  consists 
largely  of  Bone  Surgery.  Dr.  Murphy  is 
at  his  best  in  this  sphere  and  has  won  fame 
throughout  the  world  for  his  original 
ideas  and  hold  operative  procedures. 
Among  the  interesting  subjects  we  note  the 
following: 

Congenital  Cyst  of  Neck  Extending  into 
Axilla — Expectant  Treatment.  Ulcer  of 
Duodenum — Duodenorphaphy  — Posterior 
Gastro  je  junostomy  by  Button  Method. 
2.  Retroversion  of  Uterus — Round  Liga- 
ment Suspension.  Luxation  of  Third  Lum- 
bar Vertebra  with  Compression  of  Cauda 
Equina — Spinal  Decompression. 

Ankylosis  of  Hip-Joint,  Dense  and  Fib- 
rous in  Type,  from  Ancient  Infection — 
Arthroplasty  by  the  Fat-Facia  Flap  Meth- 
od— Talk  on  Technic  of  Arthroplasty  of 
Hip-Joint. 

Osteomyelitis  of  Femur — Sequestree- 
tomy  (Two  Cases). 


Bony  Ankylosis  of  Knee-Joint — Three 
Stage  Operation  of  Arthroplasty — Talk  on 
Arthroplasty  of  Knee-Joint. 

Hallux  Rigidus — Resection  and  Arthro- 
plasty; Pes  Planus — Elongation  of  Pero- 
neal Tendons. 


PELLAGRA. — By  George  M.  Niles,  M.  D., 
Gastro-enterologist  to  the  Georgia  Bap- 
tist Hospital,  Wesley  Memorial  Hospital 
and  Atlanta  Hospital,  Atlanta,  Georgia. 
Octavo  of  261  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1916.  Cloth  $3.00  net. 

The  first  edition  of  this  book  was  well 
received  by  the  profession.  This  second  re- 
vision is  just  off  the  press  and  embodies 
the  results  of  all  the  important  recent  in- 
vestigations, including  the  investigations 
of  Dr.  Goldberger  of  the  Public  Health  Ser- 
vice and  the  Thompson-McFadden  Pellagra 
Commission.  The  author  is  unwilling  to 
admit  that  the  cause  of  Pellagra  has  yet 
been  discovered,  but  expresses  the  convic- 
tion that  we  are  much  nearer  the  goal  of 
etiologic  certainty,  pathologic  assurance, 
and  consequent  therapeutic  confidence. 
The  publishers  have  done  their  work  well 
and  the  entire  volume  is  creditable. 


CANCER  OF  THE  STOMACH A Clinical 

Study  of  921  Operatively  and  Patho- 
logically Demonstrated  Cases,  by  Frank 
Smithies,  M.  D.,  Gastro-enterologist  to 
Augustana  Hospital,  Chicago.  With  a 
Chapter  on  the  Surgical  Treatment  of 
Gastric  Cancer,  by  Albert  J.  Ochsner, 
M.  D.,  Professor  of  Clinical  Surgery  in 
the  University  of  Illinois.  Octavo  of 
522  pages  with  106  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1916.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 

It  has  been  about  ten  years  since  a 
monograph  has  apeared  on  this  subject. 
During  this  period  enormous  advances 
have  been  made  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  stomach. 

Cancer  of  the  stomach,  as  well  as  can- 
cer elsewhere  in  the  body,  has  been  the 
subject  of  intensive  studies  in  all  parts  of 
the  world.  The  vast  experience  of  the 
author  in  some  of  the  worlds  greatest  clin- 
ics together  with  the  surgical  treatment  by 
Dr.  Ochsner  makes  up  a very  interesting 
resume  of  our  knowledge.  The  book  is 
well  printed  on  good  paper  and  there  are 
a large  number  of  valuable  X-ray  illustra- 
tions, in  addition  to  numerous  illustrations 
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on  the  surgical  technic  of  the  operations 
on  the  stomach. 


SEXUAL  IMPOTENCE By  Victor  G. 

Vecki,  M.  D.,  Consulting  Genito-Urinary 
Surgeon  to  the  ML  Zion  Hospital,  San 
Francisco.  Fifth  edition,  enlarged.  12mo 
of  405  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1915. 
Cloth,  $2.25  net. 

Vecki  is  a conservative  writer  of  wide 
knowledge  and  experience.  He  gives  full 
credit  to  the  originators  of  many  valuable 
instruments  which  have  revolutionized  this 
branch  of  medicine  and  which  bid  fair  to 
ultimately  redeem  it  from  much  that 
smacks  of  quakery. 

We  commend  the  book  as  being  not  only 
a scientific  exposition  but  a common  sense 
treatment  as  well. 


(Continued  From  February  Issue) 

THE  PRACTICAL  MEDICINE  SERIES.— 
Comprising  ten  volumes  on  the  year’s 
progress  in  medicine  and  surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern LTniversity  Medical  School. 

Volume  IX.,  Skin  and  Venereal  Dis- 
eases, Edited  by  Oliver  S.  Ormsby,  M. 
D.,  Professor  and  head  of  the  depart- 
ment of  skin  ?«nd  venereal  diseased. 
Rush  Medical  School  with  the  collabora 
tion  of  James  Herbert  Mitchell,  M.  D., 
research  fellow  in  Pathology,  Rush 
Medical  College.  Miscellaneous  Topics, 
Edited  by  Harold  N.  Moyer,  M.  D., 
Series  1915,  Chicago,  The  Year  Book 
Publishers,  327  S.  LaSalle  Street.  Price 
$1.35. 

This  special  branch  of  medicine  has  be- 
come more  interesting  with  the  advances 
made  in  treatment,  in  recent  years.  It  is 
only  to  mention  salvarsan,  radium,  X-Ray, 
researches  in  Serology  to  recall  a great 
field  of  endeavor.  This  volume  discloses 
the  results  of  much  of  the  investigations 
recently  undertaken. 


THE  PRACTICAL  MEDICINE  SERIES. — 

Comprising  ten  volumes  on  the  year’s 
progress  in  medicine  and  surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 
Volume  X.  Nervous  and  Mental  Diseases, 
Edited  by  Hugh  T.  Patrick,  M.  D.,  Pro- 


fessor of  neurology  in  the  Chicago  poli- 
clinic, clinical  professor  of  nervous  dis- 
eases in  the  Northwestern  University 
Medical  School,  ex-president  Chicago 
Neurological  Society,  Peter  Bassoe,  M. 
D.,  Assistant  Professor  of  Nervous  and 
Mental  Diseases,  Rush  Medical  College, 
Series  1915,  Chicago.  The  Year  Book 
Publishers,  327  S.  LaSalle  Street.  Price 
$1.35. 

The  war  in  Europe  has  furnished  con- 
siderable material  for  this  volume.  The 
surgery  of  nerves  and  the  effects  of  the 
war  on  the  nervous  system  have  frequently 
been  alluded  to  in  the  medical  Press  of 
the  past  year. 

This  book  sifts  the  articles  and  presents 
the  best  for  the  reader,  along  with  many 
other  phases  of  nervous  and  mental  dis- 
eases. 


Holstein  Cow’s  Milk 
Most  Like  Mothers’  Milk 


“I  think  it  is  quite  generally  conceded 
that  the  Holstein  milk  more  nearly  repre- 
sents mother’s  milk,  so  far  as  butterfat 
content  and  milk  solids  are  concerned, 
than  perhaps  any  other  milk.”  says  the 
head  of  the  Board  of  Health  in  a large 
city.  “Not  a single  infant  in  my  practice 
but  is  taking  Holstein  milk  successfully, 
many  of  them  after  experimenting  with 
various  substitutes.  I certainly  wish  you 
Godspeed  in  the  propaganda  to  help  the 
mothers  of  our  land  to  learn  the  secret  of 
infant  feeding  when  nature's  means  fail 
to  sustain  the  rising  generation.” 

Physicians  will  find  much  valuable  data 
and  information  regarding  the  superior 
food  value  of  Holstein  cow’s  milk  in  our 
booklets  which  will  be  sent  free  upon  ap- 
plication. 

HOLSTEIX-FRIESIAX  ASSOCIATION 
OF  AMERICA. 

F.  L.  HOUGHTON,  Sec’y. 

16- A American  Building.  Brattleboro,  Yt. 
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Cholera  Infantum 

versus 

Arsenical  Poisoning 
from  Insecticides 

-Which? 

The  similarity  in  symptoms  makes 
it  important  to  differentiate  care- 
fully in  making  your  diagnosis 

The  unrestricted  sale  of  arsenical  fly 
poisons  is  pernicious  and  dangerous, 
and  should  be  abolished  by  law. 

Such  products  are  all  the  more  a men- 
ace in  that  the  poisonous  solutions  are 
sweetened, making  the  dangerous  potion 
enticing  to  children. 

In  the  past  physicians  have  denounc- 
ed the  poisonous  phosphorous  match, 
and  this  public  danger  has  been  elimin- 
ated. The  baneful  arsenical  fly 
draughts  merit  like  condemnation. 

Michigan  has  passed  a law  specifically 
to  regulate  the  sale  of  poisonous  fly 
eradicators,  and  other  states  will  un- 
doubtedly follow.  Because  of  its  inter- 
est in  public  welfare,  the  medical  pro- 
fession supports  this  movement  and 
favors  the  stringent  restriction  of  the 
manufacture  and  sale  of  these  noxious 
products. 

The  Housefly  is  a Typhoid  Carrier 

and  filth  distributor— always  “fresh  from  the 
foulest  filth  of  every  pestilential  kind.”  There 
is  a reliable  means  of  destroying:  this  pest — use 

TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean— Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean  and 
safe  fly  destroyer.  Our  sales  exceed  300  mil- 
lion sheets  yearly.  Made  only  by 


The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 




EMBOSSED  STATIONERY 

for  the  Profession,  at  the  price  of 

Common  or  Flat  Printing 
Send  for  Samples. 

TURNER  & DUNLAP,  Wilkes-Barre,  Pa. 
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ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

J.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDIATRICS. 

WM.  WESTON,  M.  D.,  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Children  Hospital, 

Boston,  Mass. 

OBSTETRICS  AND  GYNECOLOGY. 
ATMAR  SMITH,  M.  D.,  Charleston,  S.  C. 


President  Neuffer  Praises  the  Journal. 

It  is  needless  to  say  that  the  entire 
editorial  staff  appreciates  the  favorable 
comments  made  by  President  Neuffer 
on  the  progress  made  by  the  Journal. 
Much  of  the  improvement  in  the  scien- 
tific aspect  of  the  Journal  is  due  to  an 
awakening  scientific  spirit  all  over  the 
state  and  to  an  able  staff  of  associate 
editors. 


Comments  on  Charleston  Meeting. 

The  extraordinary  interest  in  the 
Charleston  program  led  us  to  attempt 
too  much  along  certain  lines,  or  rather 
we  failed  in  properly  balancing  the 
program,  so  that  none  of  its  features 
might  suffer  undue  neglect.  It  must 


GENITO-URINARY  DISEASES  AND  SEROLOGY 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER,  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Mayo  Clinic,  Rochester,  Minn. 

PUBLIC  HEALTH. 

J.  LaBRUCE  WARD,  M.  D.,  Columbia,  S.  C. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


be  borne  in  mind,  however,  that  we 
were  in  part  pioneering. 

The  clinics  at  the  Roper  Hospital 
were  very  interesting  and  largely  at- 
tended, and  in  future  some  feasible 
scheme  will  be  worked  out  so  that  we 
may  profit  by  our  first  experience,  and 
thus  continue  this  innovation. 

The  program  of  papers,  we  believe, 
has  reached  the  point  where  limitation 
should  be  seriously  considered  by  the 
Scientific  Committee. 

Practically  every  live,  progressive 
society  finds  such  a course  necessary. 
Our  program  this  year,  owing  to  the 
number  of  papers  and  other  features, 
precluded  the  reading  of  all  of  them 
or  much  discussion.  The  remedy  is  ob- 
vious— fewer  papers. 

The  Medical  College  richly  deserves 
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the  numerous  expressions  of  surprise 
at  the  excellent  equipment  now  afford- 
ed prospective  medical  students,  in  our 
own  state.  The  Charleston  meeting* 
then  was  a record  breaker  and  we  be- 
lieve points  us  to  still  greater  accom- 
plishments. 

Entertainment : If  the  Association 

does  not  desire  to  be  entertained  in  a 
whole-hearted  atmosphere  of  genuine 
hospitality  it  should  not  vote  to  meet 
in  Charleston-  The  cordial  greetings 
were  every  where  evident  and  especial- 
ly so  to  the  large  number  of  ladies  pres- 
ent. The  latter  feature  of  our  pro- 
gram was  a marked  success. 


Dr.  C.  B.  Earle  of  Greenville  President. 

The  election  of  Dr.  C.  B.  Earle  of 
Greenville  to  guide  the  destinies  of  the 
State  Association  for  the  next  year  will 
be  gratifying  news  to  the  great  ma- 
jority of  our  membership.  We  merely 
make  the  announcement  at  this  time, 
as  a more  extended  write  up  will  ap- 
pear in  our  next  issue. 

It  goes  without  saying  that  Spartan- 
burg for  the  next  place  of  meeting  also 
meets  with  approval  by  our  members. 


Charleston  Meeting  Largest  Ever  Held. 

The  meeting  of  the  State  Medical 
Association  at  Charleston  this  month 
exceeded,  by  far,  the  attendance  of  any 
meeting  in  the  sixty-eight  years  of  our 
existence.  The  number  present  at  one 
time  approximated  300.  Indeed  for 
I he  addresses  of  Drs.  Mayo  and  Barker, 
there  was  not  room  enough  to  accom- 
modate comfortably  all  who  desired 
to  hear  them.  We  take  it  that  nothing 
like  this  has  ever  been  witnessed  by 
even  our  oldest  members. 


Journal  of  the  South 

President’s  Address- 

In  this  issue  appears  President 
Neuffer’s  address  and  it  is  a highly 
satisfactory  resume  of  at  least  a decade 
of  constructive  progress  for  the  South 
Carolina  Medical  Association.  Per- 
haps few  of  our  members  are  aware  of 
the  enormous  strides  we  have  made 
and  therefore  the  entire  membership 
owes  Dr.  Neuffer  a debt  of  gratitude 
for  bringing  so  clearly  before  us  the 
scope  of  our  activities. 


Duodenal  Ulcer. 

Many  chronic  diseases  appear  promi- 
nently at  certain  seasons.  There  is,  in 
other  words,  a distinct  periodicity.  In 
our  Southland  we  have  always  noticed 
the  prevalence  of  intestinal  disorders 
in  the  spring  and  early  summer.  Ty- 
phoid makes  its  appearance  in  the  late 
summer  and  fall ; but  now  with  improv- 
ed sanitary  conditions,  physicians  in- 
structing their  clientele  in  preventive 
measures,  with  the  advent  and  rather 
wide  adoption  of  vaccination  against 
the  disease,  it  is- becoming  less  preva- 
lent. During  the  past  few  years  Pella- 
gra has  become  such  a definite  clinical 
entity  and  marked  with  such  certain 
periodicity  that  we  have  learned  to  ex- 
pect the  disease  to  appear  in  the  spring 
time  and  are  therefore  on  the  alert  and 
ready  to  recognize  it  in  the  incipient 
stage.  In  fact,  periodicity  is  quite  a 
characteristic  of  many  diseases  we  are 
called  upon  to  recognize  and  treat. 

Probably  the  most  definite  clinical 
entity  in  the  whole  category  of  dis- 
eases and  one  that  is  marked  in  no  un- 
certain degree  by  its  periodic  exacer- 
bations is  DUODENAL  ULCER.  Now 
with  the  advent  of  the  spring  season 
the  old  ulcers  that  have  been  quiescent 
during  the  winter  months  are  most  cer- 
tain to  make  themselves  known  to  their 
victims.  The  disease  is  probably  three 
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times  as  common  in  the  MALE  as  the 
female.  It  is  quite  common  during 
MIDDLE  LIFE.  Many  cases  are  seen 
in  young  men  under  twenty  and  also 
in  old  men  past  sixty,  but  the  middle, 
active  life  seems  to  be  the  favorite  time 
for  Duodenal  Ulcer.  It  is  quite  true 
that  many  of  these  cases  we  see  give 
a ten  to  twenty  year  history  which 
means  the  disease  began  in  earlier  life. 
The  great  majority  of  cases  coming  to 
the  surgeon  or  internist  today  are  the 
ones  who  have  been  “ cured  ” of  from 
eight  to  fifteen  spring  attacks. 

CHROXICITY  is,  therefore,  another 
feature  of  the  disease  which  we  must 
take  into  account.  When  a man  com- 
plains of  having  had  stomach  trouble 
over  a period  of  several  years  with 
marked  spring  and  fall  exacerbations, 
the  attacks  lasting  two  to  six  weeks, 
followed  by  a free  interval,  one  should 
always  think  of  Duodenal  Ulcer. 

PAIN  is  quite  a common  feature  of 
the  disease.  To  be  significant  it  must 
appear  at  a definite  time  with  reference 
to  food  ingestion.  The  character  of  the 
pain  is  rather  typical.  Given  a case 
complaining  of  a “hunger”  pain  or  a 
gnawing,  empty  sensation  coming  on 
from  two  to  three  and  a half  or  four 
hours  after  meals  and  in  the  middle  of 
the  night,  with  definite  relief  by  taking 
food  or  alkalis,  one  should  be  reasonab- 
ly certain  the  case  is  Duodenal  Ulcer. 

VOMITING  or  spitting  up  very  sour 
water  is  a factor  to  be  noted  in  most 
cases  for  the  acidity  of  the  gastric  con- 
tent is  usually  very  high.  However, 
vomiting  is  not  such  a constant  feature 
unless  it  be  late  in  the  disease  when  the 
healing  of  the  ulcer  has  formed  a cica- 
trix which  has  produced  more  or  less 
of  an  obstruction  at  the  outlet  of  the 
stomach.  Not  until  this  stage  of  the 
disease  would  one  expect  nutritional 
changes.  If  the  ulcer  has  not  produced 
such  changes,  the  individual  usually 
does  not  suffer  any  loss  in  weight  but 
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often  will  gain  during  the  attack  be- 
cause of  the  taking  of  extra  food  to  re- 
lieve pain. 

The  treatment  of  Duodenal  Ulcer  be- 
fore it  has  gone  on  to  pyloric  obstruc- 
tion may  be  either  medical  or  surgical. 
Many  good  internists  believe  acid  cor- 
rosion to  be  the  cause  of  pain.  The  at- 
tacks may  be  relieved  by  drawing  off 
the  gastric  contents  at  night,  frequent 
feeding  and  the  administration  of  alka- 
lis to  neutralize  the  acidity.  The  oed- 
ema about  the  ulcer  will  then  subside 
and  any  obstructive  symptoms  caused 
by  the  oedema  will  be  relieved. 

The  other  view  is  held  by  most  sur- 
geons. That  is,  that  the  condition  is 
primarily  surgical  and  should  be  so 
treated.  A gastroenterostomy,  Avith  or 
without  pyloric  blocking,  will  suffice  to 
change  the  chemistry  of  the  stomach 
contents  and  also  give  drainage.  Most 
cases  are  relieved  quickly  and  remain 
cured.  The  benefits  are  especially  not- 
ed in  cases  showing  some  obstruction. 

Gastric  analysis  and  Roentgen  Ray 
examination  of  the  stomach  after  bis- 
muth meal  are  aids  to  diagnosis,  but 
given  a case  with  a typical  clinical  his- 
tory one  can  make  a correct  diagnosis 
in  95%  of  the  cases  without  any  labora- 
tory tests.  The  clinical  data  to  be  look- 
ed for  may  be  summarized  as  follows : 
1.  Middle  age — Male.  2.  Chronicity.  3. 
Spring  and  fall  attacks,  or  periodicity. 

4.  Pain  two  to  four  hours  after  meals. 

5.  Definite  food  ease  or  relief  by  soda. 

6.  And  frequently  sour  brash. 


Tonsils. 

(Continued  From  Last  Issue) 

When  should  tonsils  be  removed?  A 
casual  reply  would  be  to  say.  (1)  When 
they  cause  systematic  disease.  (2) 
Local  irritation.  (3)  Mechanical  ob- 
struction. This  classification  appears 
quite  obvious,  but  in  practice  it  is 
sometimes  a profoundly  difficult  feat  to 
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fix  the  blame  for  systematic  infection 
on  tonsils. 

Until  quite  recently  our  comprehen- 
sion of  diseased  tonsils  was  so  limited 
that  only  the  grosser  forms  of  disease 
of  this  organ  were  recognized,  in  fact, 
it  was  almost  invariably  the  rule  to  re- 
move only  the  enlarged  tonsil.  Sur- 
geons of  a few  years  ago  classified  ton- 
sils as  normal,  diseased  and  hypertro- 
phied. To  our  mind  this  was  tautology 
because  all  enlarged  tonsils  are  diseas- 
ed. We  contend  that  to  be  diseased  is 
not  sufficient  reason  for  removal,  they 
must  be  sufficiently  diseased  or  subject 
to  frequent  attacks  of  disease  which 
cause  them  to  be  a menace  to  the  health 
and  comfort  of  the  individual  before 
enucleating  them.  After  twelve  years 
of  age  the  tonsil  which  protrudes  be- 
yond the  faucial  pillars  is  more  or  less 
diseased.  At  this  age  the  normal  ton- 
sil is  quite  small  and  atrophic. 

One  is  justified  in  removing  an  ap- 
parently normal  tonsil  for  various  rea- 
sons, for  instance  when  an  individual 
is  subject  to  frequent  attacks  of  tonsil- 
litis, or  after  one  attack  which  has 
wrought  serious  mischief  to  the  econo- 
my, thus  preventing  further  inroads  of 
disease  thru  the  same  portals.  If  we 
stick  to  this  argument  then  many  a sur- 
geon can  justify  his  slaughter  of  the 
innocents,  but  judging  by  the  lack  of 
investigation  given  to  many  of  our  ton- 
sillectomy cases,  I do  not  think  that 
the  justification  for  the  activities  of 
many  of  our  Laryngologists  rests  on  a 
very  solid  foundation.  After  a very 
careful  and  complete  history  of  a case 
it  is  sometimes  possible  to  fix  the  guilt 
of  past  offences  on  a perfectly  innocent 
looking  tonsil.  Then  the  punishment 
should  not  be  decapitation  or  mutila- 
tion but  a careful  extermination. 

So  much  for  apparently  normal  ton- 
sils, but  how  shall  we  know  when  they 
are  diseased?  This  opens  up  one  of  the 
most  important  chapters  in  internal 


medicine.  Viz. — The  relation  of  focal 
infection  to  systematic  disease. 

Laryngologists  are  rapidly  equipping 
themselves  to  deal  with  the  question  of 
focal  infection,  they  are  frequently 
called  on  to  decide  whether  the  tonsils 
are  a factor  in  cases  of  Bright’s  disease, 
neuritis,  rheumatism,  enlargement  of 
the  thyroid,  inflammation  of  the  eye, 
headaches,  appendicitis,  malnutrition 
from  obscure  causes,  etc.,  etc.  This 
involves  a splendid  scientific  equipment 
and  often  a vast  amount  of  labor.  In 
this  connection  the  specialist’s  investi- 
gation should  not  be  limited  to  the  ton- 
sils, but  to  the  vault  of  the  pharynx 
and  to  the  ten  cavities  in  the  upper 
story.  Our  observation  is  that  the  ac- 
cessory nasal  eavaties  are  quite  fre- 
quently the  source  of  focal  infection 
and  often  do  we  find  adenoids  the  un- 
suspected sinner. 

The  question  is,  how  accurately  can 
we  tell  when  the  tonsil  is  at  fault.  We 
believe  that  in  many  cases  it  can  be 
done  only  after  a careful  study  and  ac- 
curate history,  and  the  co-operation  of 
a capable  internist.  In  eases  where  we 
can  not  positively  incriminate  the  ton- 
sil, can  we  definitely  exclude  it?  We 
think  not.  When  hi  doubt  give  the  pa- 
tient the  benefit  of  the  doubt  and  re- 
move the  tonsils.  We  have  seen  cases 
of  neuritis,  acute  nephritis,  arthritis, 
hyperthyroidism  and  rheumatism  dis- 
appear after  such  operations.  We  be- 
lieve that  in  one  hundred  cases  of  focal 
infection  from  all  sources  that  the  ton- 
sils are  responsible  for  at  least  50  °fc  of 
cases.  This  estimate  has  been  worked 
out  by  careful  diagnosis  and  analysis 
of  a large  number  of  cases  of  focal  in- 
fection by  carful  observers.  If  the 
above  estimate  approximates  the  truth, 
then  in  the  absence  of  other  sources  of 
offense,  we  must  admit  that  the  prob- 
ability of  sin  lies  largely  with  the  ton- 
sil. 

A blood  count  often  furnishes  valu- 
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able  evidence,  where  every  source  of  in- 
fection has  been  ruled  out  except  that 
of  a doubtful  pair  of  tonsils.  If  there 
is  focal  infection  a polynucleosis  will 
be  present.  Enlarged  cervical  lympha- 
tics usually  tell  the  story  of  focal  infec- 


tion, when  they  are  enlarged  we  can  be 
quite  certain  of  the  source  of  infection. 
This  is  conspicuously  true  of  children. 
In  adults  for  some  reason  unknown  to 
us  this  rule  is  not  as  uniformly  true. 


MEDICAL  PREPAREDNESS  IN 
SOUTH  CAROLINA. 


By  G.  A.  Neuffer,  M.  D.,  Abbeville,  S.  C. 
Gentlemen : 

THE  custom  of  our  Association  de- 
mands that  I prepare  an  address 
and  present  it  to  you  at  this  time. 
In  complying  with  this,  I wish  again  to 
thank  you  for  the  high  honor  you  have 
conferred  upon  me  and  I assure  you 
that  while  I have  been  deeply  appre- 
ciative of  the  honor,  I have  not  been 
unmindful  of  the  responsibility  that 
came  with  it. 

I shall  endeavor  this  morning,  in  a 
plain,  everyday  manner,  to  present  to 
you  some  facts  and  opinions,  which  I 
am  impelled  to  believe  will  be  of  inter- 
est and  profit. 

It  has  been  demonstrated  that  pre- 
paredness is  essential  to  the  success  of 
the  nation,  the  country,  and  to  the  in- 
dividual. The  country  that  is  best 
prepared  makes  the  best  showing  in 
time  of  war;  the  corporation  that  is 
best  prepared  makes  the  better  show- 
ing in  the  matter  of  dividends;  the  in- 
dividual that  is  best  prepared  by  edu- 
cation and  training  makes  the  better 
showing  in  fighting  the  ordinary  bat- 
tles of  life ; the  physician  that  is  best 
prepared  makes  the  greater  success  in 

President’s  Address  before  the  South 
Carolina  Medical  Association,  Charleston, 
S.  C.,  April  ly,  1916. 


the  practice  of  his  chosen  profession. 

Hence,  our  profession,  upon  which 
rests  the  burden  of  the  ceaseless  fight 
against  disease,  suffering  and  death, 
must,  if  we  meet  this  important  duty, 
be  prepared-  It  is  not  only  incumbent 
upon  us  to  fight  disease,  but  we  must 
do  all  in  our  power  to  prevent  it. 

The  astonishing  growth  of  the  scien- 
tific spirit  among  medical  men  and  the 
unwearied  use  of  research,  and  special 
methods  of  diagnosis  is  but  an  evidence 
of  the  spirit  of  preparedness,  which  is 
taking  hold  of  the  medical  profession, 
as  well  as  other  departments  of  life. 

I shall  attempt  this  morning  to  show 
you  what  the  profession  has  done  in 
South  Carolina  in  the  way  of  prepared- 
ness and  study  the  results  already  ac- 
complished with  the  view  of  stimulat- 
ing our  profession  to  a still  higher  de- 
gree of  medical  preparedness. 

The  first  step  in  advance  was  the 
publication  of  a monthly  journal  by 
this  Association  instead  of  an  annual 
transactions  as  was  formerly  done.  The 
suggestion  of  a journal  instead  of  the 
annual  transactions  was  first  made  by 
Dr.  W.  P.  Porcher  about  the  year  1900, 
but  nothing  was  done  about  it  until  the 
meeting,  held  in  Greenville,  by  our  As- 
sociation, in  1905.  At  this  meeting  in 
a remarkable  address,  which  might 
really  be  called  the  foundation  of  pre- 
paredness of  our  profession  in  this 
state,  by  Dr.  Robert  Wilson,  Jr,,  the 
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president  of  our  Association  at  that 
time, — again  suggested  the  monthly 
Journal,  instead  of  the  previous  trans- 
actions. The  House  of  Delegates,  after 
much  discussion,  decided  to  change  the 
plan  and  adopt  the  monthly  journal  in- 
stead of  the  previous  transactions.  The 
first  copy  of  the  journal  was  published 
June  21,  1905,  and  had  as  its  editors, 
Dr.  Robert  Wilson,  Jr.,  Dr.  T.  P. 
Whaley  and  Dr  .C.  P-  Aimar,  all  of 
Charleston,  South  Carolina.  The  Jour- 
nal has  been  published  regularly  ever 
since  and  in  my  opinion,  has  been  both 
a financial  and  scientific  success.  I be- 
lieve that  the  State  Journal  is  of  more 
practical  value  to  the  every-day  prac- 
titioner than  many  of  our  other  jour- 
nals, which  might  be  called  more  ultra 
scientific,  for  the  reason  that  we  are 
enabled  through  these  pages  to  talk  to 
each  other;  to  tell  of  the  things  that 
happen  to  us  in  our  every  day  prac- 
tice ; things  which  we  do,  and  things 
which  we  think  about ; how  we  meet 
emergencies  which  confront  us  back 
in  the  country,  without  a college  or  hos- 
pital to  call  upon  for  consultation,  or 
help.  Our  Journal  is  high  class  in 
every  particular  and  is  especially  so  in 
the  matter  of  advertisements,  carrying 
none  but  those  approved  by  the  Bu- 
reau of  the  American  Medical  Associa- 
tion. I desire  to  urge  upon  every  mem- 
ber of  the  Association  to  continue  to 
give  the  State  Journal  his  unselfish  and 
untiring  support;  to  write  for  it;  to 
read  it,  and  to  speak  a good  word  for 
it,  always. 

A word  now  about  our  medical  col- 
leges : The  opportunities  for  prepared- 
ness, which  were  offered  to  the  medical 
student  some  thirty  odd  years  ago, 
when  I entered  college,  were  very 
meagre  compared  with  the  advantages 
the  student  of  today  has.  At  that  time 
we  had  just  seven  cardinal  branches 
taught.  There  were  seven  professors 
with  probably  three  or  four  assistants, 


there  were  no  full  time  men  employed, 
but  the  services  of  the  teachers  were 
rendered  simply  for  the  love  of  the 
work. 

Preparedness  is  shown  by  the  greater 
advantages  presented  today.  More  is 
required  of  the  physician  now  than 
formerly,  more  discoveries  are  being 
made,  new  methods  of  examination  and 
diagnosis  are  being  perfected  and  the 
South  Carolina  doctor  must  prepare 
himself,  he  must  stand  on  the  rock  of 
preparedness  or  get  left  in  the  struggle. 

The  medical  college  of  the  State  of 
South  Carolina  is  now  a State  institu- 
tion and  is  supported  in  a large  meas- 
ure by  the  State,  thus  giving  it  the  solid 
and  substantial  backing  which  enables 
it  to  fix  the  same  requirements  as  all 
other  first  class  colleges.  The  medical 
college  of  Charleston  is  rated  as  class 
“A”,  the  highest  class  of  medical  col- 
leges to  be  found  anywhere  and  is  a 
member  of  the  Association  of  American 
Medical  Colleges. 

The  entrance  examination  and  re- 
quirements are  higher  than  any  other 
Southern  medical  college,  with  one  ex- 
ception. The  college  is  fully  equipped 
with  laboratories  of  chemistry,  bac- 
teriology, physiology,  anatomy,  histol- 
ogy,  pathology  and  clinical  pathology. 
It  is  recognized  that  laboratory  teach- 
ing, next  to  clinical  teaching,  is  the 
most  valuable  means  of  producing 
young  doctors  of  ability  and  high  qual- 
ifications. The  laboratory  teaching  in 
our  college  is  in  charge  of  full  time 
men;  that  is  men  who  devote  their  en- 
tire time  to  teaching,  and  who  do  not 
have  any  private  practice  to  divert 
their  attention  and  to  encroach  upon 
the  time  they  give  to  the  college. 

The  college  is  immediately  opposite 
Roper  Hospital  and  has  complete  con- 
trol of  the  hospital  and  dispensary  ser- 
vice ; this  combined  with  free  dissect- 
ing material,  makes  the  opportunity 
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for  clinical  study  unsurpassed  any- 
where- 

Opportunity  for  preparedness  on  the 
part  of  the  medical  student  is  offered 
here  that  can  nowhere  be  excelled  and 
the  young  doctor,  coming  out  with  a 
diploma  from  this,  our  own  institution, 
is  prepared  to  win  out  in  the  battle  for 
success. 

Alabama  and  South  Carolina  are  the 
only  two  states  where  the  State  Medi- 
cal Association  is  the  State  Board  of 
Health.  In  this  State  the  legislature 
made  the  South  Carolina  Medical  As- 
sociation the  State  Board  of  Health, 
but  of  course,  this  is  too  cumbersome  a 
body  to  carry  out  the  official  and  exec- 
utive duties  of  this  board,  consequently 
an  executive  committee  of  seven  is 
elected  by  the  Association.  This  com- 
mittee then  elects  a secretary,  who  is 
the  State  Health  officer  and  the  execu- 
tive officer  of  the  Board.  The  work  of 
our  State  Board  of  Health  stands  at 
the  head  of  the  list  and  we  are  indeed 
very  proud  of  what  this  State  is  doing 
for  its  citizens  through  its  Board  of 
Health  in  the  way  of  disease  preven- 
tion; in  the  way  of  instruction  in 
health  matters,  and  in  the  treatment 
of  contagious  diseases.  In  the  matter 
of  diphtheria  antitoxin  we  furnish  free 
of  charge  to  all,  this  antitoxin  both  for 
prophylaxis  and  treatment  of  the  dis- 
ease. In  the  old  days,  before  anti-toxin 
was  discovered,  when  the  physician 
was  called  to  a case  of  diphtheria,  he 
realized  at  once  that  there  was  to  be 
from  one  to  three  weeks  of  suffering 
on  the  part  of  the  little  sufferer ; of  an- 
xiety on  the  part  of  the  parents  and 
members  of  the  family,  which  generally 
in  nine  cases  out  of  ten,  ended  in  a 
funeral.  We  had  nothing  then  to  con- 
trol this  terrible  disease  and  felt  our 
helplessness  whenever  we  made  a diag- 
nosis. The  discovery  of  diphtheria  an- 
titoxin by  Behring  was  the  greatest 
boon  to  little  children,  and  who  of  us, 


but  would  appreciate  and  honor  those 
who  can  be  of  service  to  the  children, 
and  realize  that  what  is  done  for  the 
child  is  the  greatest  good  that  can  be 
done  in  the  world.  Since  the  use  of 
antitoxin  in  diphtheria  we  feel  that 
if  we  are  called  to,  or  can  see  our  pa- 
tient within  three  days  after  diphtheria 
has  developed,  and  have  antitoxin 
within  our  reach,  instead  of  nine 
deaths  out  of  ten,  we  hardly  expect  one 
out  of  ten. 

The  State,  through  its  Board  of 
Health  has  placed  diphtheria  antitoxin 
within  easy  reach  of  all  physicians  and 
no  physician  should  have  a clear  con- 
science, who,  upon  making  a diagnosis 
of  diphtheria,  fails  to  use  antitoxin, 
which  is  furnished  to  him  free  of  all 
charge,  by  the  State. 

In  1915  one  thousand,  nine  hundred 
and  forty-seven  cases  of  diphtheria  re- 
ceived antitoxin.  In  that  year  the 
State  spent  for  diphtheria  antitoxin 
$8,948.20.  The  deaths  from  diphtheria 
for  1915  were  seventy-five  and  we  hope 
by  the  continued  fight  upon  this  terri- 
ble disease,  to  yet  further  reduce  this 
number  of  deaths. 

Another  disease  which  presents  to 
those  of  you  who  have  seen  it,  horrors 
more  terrible  than  Dante's  Inferno,  is 
rabies.  We  had  no  cure  for  this  until 
Pasteur  invented  his  innoculation 
treatment  and  this  is  the  one  cure 
which  we  have  for  this  disease  today. 
South  Carolina,  in  keeping  up  with  this 
medical  preparedness,  now  furnishes 
this  treatment  free  to  any  and  all  who 
are  so  unfortunate  as  to  be  bitten  by  a 
rabid  animal.  In  1915  there  were  247 
cases  treated  with  no  deaths.  This  one 
thing  is  almost  worth  all  the  money  that 
the  State  Board  of  Health  has  been 
giving. 

Meningitis  has  shown  its  head  in  the 
State,  and  this  you  also  know  is  a most 
fatal  disease,  but  I am  very  glad  to  be 
able  to  tell  you  that  the  State  Board  of 
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Health  is  now  prepared  to  furnish  se- 
rum for  its  cure- 

Typhoid  fever  is  universal — we  have 
it  from  the  mountains  to  the  seaboard ; 
we  have  it  in  the  summer;  we  have  it 
in  the  winter;  we  have  it  in  all  classes 
of  people ; the  poor,  the  well-to-do ; the 
weakly,  the  strong.  From  an  economic 
standpoint  the  loss  to  the  State  which 
does  not  take  care  of  its  typhoid  situa- 
tion is  immense.  So  often  the  head  of 
the  family  is  the  one  who  is  sick  and 
for  weeks  unable  to  work ; thus  adding 
not  only  the  actual  expense  to  the  fam- 
ily for  food,  nursing  and  medicine,  but 
cutting  off  the  income,  therefore,  it  is 
certainly  a good  investment,  if  nothing 
else,  from  a financial  standpoint  for 
the  State  to  carry  its  work  against  ty- 
phoid and  to  take  advantage  of  Sir 
Almroth  Wright’s  discovery  of  typhoid 
prophylaxis  in  the  fight  against  typhoid 
fever. 

(The  State  Board  of  Health  makes 
the  Widal  test,  which  when  we  receive 
a positive  answer  enables  us  to  make 
a diagnosis  of  typhoid  early  in  the 
course  of  the  fever.)  The  State  dis- 
tributes free  of  charge  typhoid  vaccine, 
having  sent  out  in  1915,  35,397  ampules 
for  use  in  our  fight  against  typhoid. 
The  number  of  cases  of  typhoid  fever 
has  been  very  much  reduced,  but  much 
remains  yet  to  be  done  along  this  line. 
Whenever  a case  of  typhoid  fever  is 
diagnosed  in  a family,  it  is  the  duty  of 
the  physician  in  attendance,  and  would 
be  much  to  his  advantage  to  innoculate 
the  remaining  members  of  the  house- 
hold. 

In  connection  with  the  distribution 
of  typhoid  vaccine  and  the  prevention 
of  typhoid,  the  war  against  flies  must 
be  kept  up. 

(There  were  4,220  Widal  tests  made 
in  1915,  and  this  was  of  great  value  to 
the  physician  in  the  country,  who  is 
too  busy  to  make  this  test,  even  if  he 
had  the  proper  apparatus  to  do  it  with.) 


There  are  a number  of  other  tests 
which  are  made  for  the  physician  free 
of  charge  and  which  are  of  great  value 
to  him,  thus  better  preparing  him  to 
treat  these  diseases,  hookworm,  malaria, 
bacillus  coli  in  drinking  water,  the 
gonococci;  sputum  is  tested  for  the 
tubercular  bacilli  and  the  State  Labo- 
ratory is  now  about  ready  to  make  the 
Wasserman  test. 

The  issuing  of  monthly  bulletins  on 
timely  health  topics  by  the  Board  of 
Health  is  a very  valuable  means  of 
educating  and  instructing  the  people 
throughout  the  State  as  to  the  best 
means  of  keeping  themselves  healthy 
and  their  homes  and  grounds  sanitary. 

This  Association  is  to  be  congratulat- 
ed after  a long  and  hard  fight,  we  now 
have  the  vital  statistics  law  in  opera- 
tion, thus  putting  us  in  line  with  other 
progressive  States.  By  this  law  we  can 
keep  track  of  the  various  diseases  and 
deaths  therefrom.  Infected  places  can 
be  located  and  the  cause  of  disease  dis- 
covered. 

As  a matter  of  interest,  I might  men- 
tion in  this  connection  the  vital  statis- 
tics report  which  shows  the  birth  rate 
in  our  State  very  much  exceeds  the 
death  rate. 

After  having  been  successful  in  this 
matter,  we  should  now  bend  our  efforts 
to  secure  the  medical  inspection  of 
schools.  This  measure,  just  as  the  vital 
statistics  law,  is  met  with  strong  oppo- 
sition from  various  sources,  but  I really 
believe  that  the  most  of  this  opposition 
comes  from  the  fact  that  the  public  is 
ignorant  of  the  value  of  this  step,  there- 
fore, it  is  our  business  to  educate  the 
law-makers  and  the  officers  in  power, 
as  well  as  our  citizens  generally,  of  the 
need  of  this  law,  and  convince  them 
that  this  law  will  work  ultimately  for 
the  best  interest  of  the  children  now  in 
school,  and  will  enable  them  to  study 
better,  to  develop  better  mentally  and 
physically  and  that  it  will  also  make 
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children  better  and  stronger  men  and 
women,  in  after  life  from  both  a mental 
and  physical  standpoint. 

In  Sweden  the  medical  inspection  of 
schools  has  been  in  force  for  fifty  years, 
and  in  that  time  the  average  length  of 
life  has  been  increased  ten  years. 

In  Greenville  County  the  United 
States  Public  Health  Service  is  making 
a house  to  house  health  survey.  There 
are  nine  officials  in  this  service  detailed 
for  the  work  and  it  is  quite  a distinc- 
tion, not  only  for  Greenville,  but  for 
South  Carolina,  as  they  are  making 
this  survey  in  only  two  counties  in  the 
United  States ; the  other  being,  I be- 
lieve, in  Washington-  Greenville  was 
selected  because  she  was  progressive 
enough  to  have  a whole  time  county 
health  officer.  These  men  will  visit 
every  home  in  Greenville  County ; will 
make  a thorough  inspection  of  the 
house,  outbuildings,  the  grounds,  water 
and  milk  supply,  also  an  inspection  of 
the  family  and  will  bring  to  the  atten- 
tion of  the  heads  of  the  family  any  de- 
fects or  unsanitary  condition  about  the 
house  or  grounds. 

Now  your  board  of  health  is  doing 
some  intensive  work ; that  is  health 
survey  work,  they  are  doing  the  best 
they  can  with  the  limited  means  at  their 
disposal  and  they  are  now  having  a 
health  survey  made  in  two  other  coun- 
ties of  the  State.  This  work  done  by 
the  State  Board  officials  is  similar  to 
the  survey  being  made  in  Greenville 
County  and  of  course,  must  be  of  bene- 
fit to  the  people  of  these  counties. 

The  matter  of  tuberculosis  stares  us 
in  the  face  as  being  the  most  serious 
one.  The  mere  fact  that  in  1915  there 
were  tAvo  thousand  deaths  from  this 
cause  in  the  State  of  South  Carolina, 
should  be  sufficient  to  make  us  more 
determined  to  stamp  out  this  disease 
and  it  is  a fact  that  throughout  the 
Avhole  country,  with  war  Avaged  against 
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South  Carolina  spends  for  the  carUof, 
or  for  the  prevention  of  tuberculosis7, 
it  is  money  Avell  spent  and  I am  fre4  t'o 
say  to  you  that  our  State,  through  iil 
general  assembly  Avorking  under  the 
control  of  the  State  Board  of  Health  is 
doing  a good  work ; is  doing  all  that  can 
be  expected  of  it  in  this  fight  against 
tuberculosis  and  Ave  want  this  work  to 
be  continued  and  extended.  We  Avant 
it  to  be  so  arranged  that  every  tuber- 
culosis patient  can  be  segregated  and 
cared  for,  thus  cutting  the  number  of 
cases  doA\m  because  the  old  idea  ob- 
tained in  years  gone  by,  that  tubercu- 
losis Avas  hereditary  was  one  of  the 
reasons  that  it  has  spread  extensively, 
iioav  Ave  know  that  heredity  plays  a 
very  small  part  in  tuberculosis,  but 
that  it  is  most  infectious;  that  houses, 
beds,  bed  clothes,  floors,  ceilings,  books, 
and  various  other  things  become  in- 
fected A\Tith  the  germs  Avhich  in  a dry 
state  may  lie  dormant  for  months,  or 
years,  and  then  upon  being  inhaled  by 
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persons  in  perfect  health,  they  after- 
wards develop  tuberculosis. 

In  addition  to  making  examinations 
of  sputum  in  suspected  cases,  the  State 
maintains  at  State  Park,  near  Colum- 
bia, a tuberculosis  camp.  This  camp 
is  located  in  a pine  forest,  upon  a high 
elevation  and  is  apparently  an  ideal 
spot  for  the  purpose.  The  grounds  are 
ample  and  the  men’s  ward,  which  is 
now  being  occupied,  is  built  upon  the 
most  scientific  plan.  The  administra- 
tion building  in  the  center  of  the 
grounds  is  also  built  on  the  most  mod- 
ern lines.  The  contract  has  been  let 
for  a women’s  ward  to  be  built  op- 
posite the  men’s  ward. 

There  does  not  seem  to  me  to  be  any 
need  for  cases  of  tuberculosis  to  go  to 
the  Adirondacks,  or  even  to  Colorado, 
when  they  can  secure  through  the 
goodness  of  our  State,  equally  as  good 
treatment  at  the  South  Carolina  Tu- 
berculosis Camp. 

The  medical  man  in  charge  is  one 
who  has  had  considerable  experience 
in  this  line  of  work  and  who  is  devoted 
to  his  duty  at  the  camp. 

As  another  evidence  of  preparedness 
in  South  Carolina,  we  have  the  State 
Board  of  Corrections  and  Charities, 
who  through  their  officials,  are  making 
a survey  of  South  Carolina,  are  finding 
out  in  the  first  place  the  mentally  de- 
ficient, and  this  brings  to  my  mind  the 
question  of  feeble  minded  children.  It 
is  a fact  that  throughout  the  State 
there  are  hundreds  of  children  who 
have  small  deficiencies ; others  more 
deficient,  and  the  third  class  those  who 
are  almost  imbeciles-  Of  course,  there 
is  nothing  to  be  done  for  this  class, 
and  very  little  for  the  second  class 
which  I mention,  but  there  are  a large 
number  in  the  first  class,  who,  with 
proper  care,  with  expert  teachers  to  in- 
struct them,  can  be  brought  to  a status 
where  they  can  earn  their  own  living, 
take  care  of  themselves  instead  of  be- 


ing a menace  to  society,  can  be  made 
useful,  if  humble  citizens.  It  has  been 
shown  that  almost  seventy-five  per  cent 
of  the  criminals  have  come  from  the 
ranks  of  the  feeble  minded  and  we 
know  that  feeble  minded  men  and  wo- 
men beget  feeble  minded  children,  and 
are  very  prolific,  thus  continuing  to 
perpetuate  this  class  of  our  citizens. 
At  present  there  is  no  institution  or 
place  where  the  feeble  minded  are 
cared  for  and  instructed.  This  is  one 
particular  in  which  South  Carolina  is 
altogether  lacking  in  preparedness  and 
the  building  of  such  an  institution  ap- 
peals very  strongly  to  me  and  I only 
wish  I could  make  it  appeal  to  the 
members  of  this  Association  just  as 
strongly. 

I would  urge  upon  the  members  of 
this  association,  whenever  possible,  that 
we  give  to  the  officials  of  the  State 
Board  of  Charities  and  Corrections  all 
the  assistance  in  our  power  and  I would 
suggest  that  some  systematic  and  or- 
ganized effort  be  made  to  have  a sepa- 
rate State  institution  made  for  the 
care  and  training  of  feeble  minded 
children. 

To  keep  up  with  the  preparedness 
procession  we  must  take  our  place  and 
do  our  part  in  the  great  work  of  first 
aid  to  the  injured.  This  is  a recognized 
movement  for  good;  a national  first 
aid  conference  has  been  organized  with 
its  headquarters  in  Washington,  D.  C. 
First  Aid  Committees'  have  been  ap- 
pointed in  each  State,  the  South  Caro- 
lina committee  has  been  appointed,  and 
I would  urge  you  to  give  this  committee 
your  unselfish  support. 

In  the  matter  of  military  medical 
preparedness  in  our  state  these  days 
and  times,  when  there  are  wars  and 
rumors  of  wars,  we  are,  as  we  were  dur- 
ing the  time  with  the  war  with  Spain, 
culpably  deficient  in  our  military  medi- 
cal service.  There  have  been  efforts 
ever  since  to  meet  this,  and  recently, 
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last  month,  Major  Page,  a surgeon  in 
the  regular  army,  made  a visit  to  South 
Carolina  in  the  interest  of  the  medical 
reserve  corps.  I had  the  pleasure  of 
hearing  Major  Page  deliver  a lecture 
in  the  City  of  Columbia  on  this  sub- 
ject. As  I understood  him,  the  gov- 
ernment wishes  medical  men  in  the 
State,  who  are  under  forty-five  and 
otherwise  qualified,  to  catalogue  them- 
selves with  the  government  and  to  take 
advantage  of  a training  which  the  gov- 
ernment offers  them-  This  cataloging 
means  that  the  government,  then,  in 
the  case  of  need  would  know  where  to 
put  their  hands  upon  medical  men ; 
just  what  his  abilities  are ; his  scien- 
tific and  physical  abilities,  and  thereby 
having,  as  it  were,  a medical  reserve 
corps  ready  to  be  called  upon  at  the 
moment  of  need. 

The  improved  conditions  at  our  State 
Hospital  for  the  Insane,  are  also,  to  my 
mind,  evidences  of  medical  prepared- 
ness. The  treatment  accorded  the  un- 
fortunate patients  now,  the  taking  off 
of  restrictions  which  were  formerly 
placed  upon  them  and  the  occupational 
treatment  and  the  exercise  they  are 
given  by  the  way  of  playing  games  in 
the  manner  of  examination  and  the  way 
in  which  their  case  histories  are  made 
up  and  the  reports  sent  out  upon  indi- 
vidual cases  all  show  that  our  State  hos- 
pital is  now  being  put  on  a modern  and 
up-to-date  basis.  The  present  manage- 
ment deserves  the  “well  done”  not  only 
of  our  profession,  but  of  the  State  at 
large  and  any  doubt  on  this  matter  will 
be  dispelled  by  a visit  to  the  hospital 
and  an  inspection  of  the  different  de- 
partments of  that  institution. 

From  the  foregoing  I believe  you  will 
agree  with  me  that  South  Carolina  is 
and  that  we  are  at  work  along  the 
right  lines. 

T want  every  member  of  this  Asso- 
ciation to  realize  that  it  is  incumbent 
on  him  to  do  all  in  his  power  to  keep 


this  work  up;  that  he  must  sustain  and 
support  the  executive  committee  of  the 
State  Board  of  Health  in  all  their  un- 
dertakings ; by  his  personal  efforts  and 
by  bringing  these  matters  to  the  atten- 
in  a fair  state  of  medical  preparedness 
tion  of  the  members  of  the  general  as- 
sembly from  his  county,  showing  them 
the  important  work  we  are  doing  and 
impressing  on  them  the  necessity  of 
continuing  it ; by  the  proper  legisla- 
tion and  appropriations- 

And  thereby  we  will  build  up  a better 
medical  preparedness  in  South  Carolina 
that  we  have  now. 


A RESUME  OF  THE  PAST  SIX 
MONTHS’  PERSONAL  EXPERI- 
ENCE IN  SURGERY. 


By  B.  B.  Steedly,  M.  D.,  Spartanburg,  S.  C. 


IN  trying  to  decide  on  a title  for  the 
paper  to  read  before  you  today,  I 
was  inclined  to  select  a subject 
which  would  include  the  affections  of 
some  one  organ  in  the  body  and  elabo- 
rate on  this,  but  upon  further  consider- 
ation I concluded  that  my  expressions 
would  strike  a more  responsive  chord, 
if  1 should  call  attention  to  what  ap- 
pear to  be  salient  points  in  connection 
with  some  of  the  groups  of  cases,  such 
as  are  encountered  by  a surgeon  in  the 
course  of  about  one-half  year. 

While  the  list  given  below  dates  back 
to  six  months,  it  represents  only  about 
4 1-2  months  work,  as  I was  absent  six 
weeks  during  this  period,  Dr.  Zimmer- 
man, of  course,  operated  for  me  in  my 
absence,  but  I here  refer  to  personal 
work  only. 

This  grouping  is  as  follows : 


Abscess,  Hip,  For 1 

Ing 2 

Liver  1 


*Read  before  the  Orangeburg  County 
Medical  Society,  October  19th,  1915. 
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Mastoid  1 

Sacral  1 

Adenectomy  26 

Amputation  of  cervix 3 

finger  3 

toe  2 

Appendectomy,  Routine 39 

Chronic 13 

Acute  26 

Ruptured  7 

Ruptured  with  gen- 
eral peritonitis  ...  2 

Caesarean  Section  3 

Cancer  of  breast 3 

Cancer  of  rectum 2 

Castration  2 

Cellulitis,  foot 1 

Hand 4 

Cholecystectomy 8 

Cholecyst  ostomy  3 

Circumcisions  6 

Cystocele,  Plastic  for  1 

Dilatation  cervix  2 

Dilatation  cervix  and  curettage  ...  .43 


Dilatation  cervix  and  curettage  for 


incomplete  abortion 5 

Ectopic  pregnancy,  Ruptured 1 

Empyema  of  Maxillary  sinus  1 

Empyema  Thoracis  1 

Excis.  Bartholinian  gland  1 

Bursa  foot  1 

Cervical  polypus  1 

Cervical  adenitis  1 

Carbuncle  neck 1 

Fibrous  nasal  polypus 1 

Growth  neck  1 

Lipoma  ear  1 

Needle  arm  1 

Elbow  for  tuberculosis 1 

Urethral  carbuncle  1 

Sebaceous  cysts  2 

Exploratory  for  needle  in  gluteal  re- 
gion for  sarcoma  of  pelvis ....  1 

Fissure  in  ano,  For  3 

Fistula,  For  rectal 3 

Fractured  skull,  For 2 

Goitre,  Cystic  1 

Gunshot  wound  abdomen 1 

Gastro-enterostomy  2 


Hernia,  Strangulated 3 

Ing.,  Reducible  3 

Femoral  3 

Post-op 1 

Haemorrhoidectomy  10 

Hysterectomy,  Complete  8 

Supra-vag 12 

Intestinal  obstruction  from  vicious 

adhesions  2 

Laminectomy  1 

Nephropexy 2 

Oophorectomy,  Single 17 


Perinaeorrhaphy,  For  incomplete  lac- 
eration   ! 

Perinaeorrhaphy,  For  complete  lac- 


eration   2 

Prostatectomy,  Supra-pubic  2 

Rectocele,  Plastic  for 1 

Reduction  of  dislocated  and  fractur- 
ed elbow 1 

For  mal-union  of  fractured  elbow, 

Open  op 1 

Salpingectomy,  Single 3 

Double  2 

Salping-oophorectomy,  Single 11 

Double  9 

Shortening  round  ligaments  27 

Tonsillectomy  33 

Tracheotomy  1 

Trachelorrhaphy  6 

Tubercular  peritonitis,  For 1 

Tubercular  sinus  back,  For 2 

Urethrotomy  2 

The  total  number  of  persons  operated 


on  was  259.  There  were,  however, 
many  more  operations  performed  be- 
cause some  required  several  operations, 
for  example,  most  cases  requiring  short- 
ening of  the  round  ligaments  also  had 
a curettage  and  repair  work  done. 
Then,  while  the  number  of  appendec- 
tomies is  given  as  87,  39  of  these  were 
removed  as  a matter  of  routine.  As  re- 
gards two  or  more  operations  under  one 
anaesthesia,  each  case  should  be  de- 
cided upon  its  own  merits.  Removal  of 
°u  apparently  normal  appendix  under 
these  circumstances  is  such  a common 
occurrence  that  I offer  this  argument 
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in  justification.  If  we  advocate  vaccina- 
tion against  small  pox,  all  the  more 
should  we  advocate,  when  the  abdomen 
is  open  for  other  purposes  in  a region 
which  allows  easy  access  to  the  appen- 
dix, the  spending  of  four  or  five  minutes 
longer  to  remove  a functionless  organ 
which  may  become  the  seat  of  a disease 
far  more  jcommon  and  fully  as  danger- 
ous as  the  one  against  which  we  are 
so  particular  to  vaccinate.  I believe  it 
to  be  the  surgeon’s  imperative  duty  to 
remove  the  appendix  in  these  cases,  pro- 
vided the  patient’s  condition  is  good. 

In  taking  up  the  minor  operations,  I 
shall  first  consider  the  group  in  which 
all  practicing  physicians  as  well  as  sur- 
geons should  be  especially  interested,  i. 
e.,  Tonsillectomy,  because  it  is,  with  the 
possible  exception  of  appendectomy, 
the  most  common  as  well  as  the  most 
abused  operation  performed.  We 
should  not  consent  to  remove  tonsils 
simply  because  the  mother  has  discov- 
ered that  the  child  has  them.  Much 
warfare  has  been  waged  against  this 
faucial  accumulation  of  lymphoid  tis- 
sue, the  claim  being  that  it  is  responsi- 
ble for  many  and  varied  infections  of 
the  body.  While  much  of  this  is  justi- 
fied, I feel  sure  that  the  pendulum  has 
swung  too  far  and  that  even  healthy 
tonsils  are  frequently  sacrificed  in  the 
hope  of  curing  some  obscure  disease. 
One  writer  in  a recent  issue  of  the 
Southern  Medical  Journal  is  very  em- 
phatic in  the  statement  that  tonsillec- 
tomy will  cure  pellagra.  This  subject 
has  become  a joke  with  many  phy- 
sicians and  I recently  heard  one  re- 
mark, ironically,  that  the  last  affection 
added  to  the  list  indicating  tonsillec- 
tomy was  ingrown  toenail.  Healthy  and 
non-hypertrophied  lymphoid  tissue  is 
never  a menace  to  the  system,  whether 
it  be  located  in  the  fauces,  pharynx,  at 
the  base  of  the  tongue,  or  in  the  gen- 
eral lymphatic  system. 

It  must  be  admitted  that  we  are  fre- 


quently called  upon  for  advice  regard- 
ing tonsils  which  are  on  the  border 
line,  being  neither  perfectly  normal 
nor  decidedly  abnormal.  Such  cases 
demand  much  nicety  of  judgment,  but 
the  majority  of  diseased  tonsils  are 
easy  of  detection  and  fall  under  one 
of  the  following  headings : 

1st. — Those  markedly  hypertrophied. 

2nd. — Cases  showing  plugging  of 
crypts  with  retained  secretions,  ragged 
appearance  of  surface  and  congestion 
of  the  throat. 

3rd. — Tonsils  not  obviously  diseased 
but  with  chronic  enlargement  of  the 
lymph  glands  and  no  other  discover- 
able cause  for  same. 

4th. — Cases  having  repeated  attacks 
of  Follicular  Tonsillitis  or  peri-tonsil- 
lar abscess,  even  though  the  tonsils  ap- 
pear normal  between  attacks. 

There  are  many  and  various  methods 
of  removing  tonsils,  each  surgeon  pre- 
ferring his  own  and  being  most  skillful 
in  the  one  which  he  has  practiced  most. 
The  snare  has  the  advantage  of  causing 
less  hemorrhage,  provided  one  con- 
sumes three  to  five  minutes  in  drawing 
down  the  ring.  A very  good  method 
is  that  known  as  Mathews’  finger  enu- 
cleation, first  described  by  Dr.  Frank 
S.  Mathews  of  New  York.  I observed 
him  perform  this  on  a number  of  cases 
about  two  years  ago  and  was  favorably 
impressed  both  because  of  the  ease 
with  which  he  executed  it  and  because 
of  my  previous  high  regard  for  him  as 
a surgeon.  I tried  it  out  on  my  next 
few  cases,  but  was  not  so  satisfied  with 
it  in  my  own  hands.  I found  it  more 
bloody  and  the  traumatism  seemed, 
greater.  Within  the  past  year,  I had 
a friend  persuade  me  to  try  the  Sluder 
method  and  all  in  this  series,  number- 
ing 33,  were  done  according  to  this 
technic. 

I felt  from  the  very  first  that  it  had 
the  advantage  over  other  methods  and 
my  entire  operating  staff  share  with 


108 


Journal  of  the  South 


me  the  feeling  that  what  was  previous- 
ly an  undesirable  sort  of  operation  has 
become  a real  pleasure.  Its  advantages 
are  that  the  tonsil  comes  out  whole 
with  the  capsule  in  a considerably  larg- 
er percentage  of  cases  than  with  any 
other  method  in  my  hands,  and  that 
it  is  much  more  quickly  done.  There 
is  less  bleeding  and  less  liability  of  in- 
jury to  the  pillars.  Some  claim  that  it 
is  not  suited  to  the  very  soft  or  fibrous 
tonsil,  but  in  answer  to  this  it  may  be 
said  that  no  method  works  easy  in  very 
difficult  cases.  From  my  experience 
with  the  Sluder  technic,  I consider  that, 
other  things  being  equal,  the  operator 
who  uses  it  as  a routine,  saving  the 
very  difficult  cases  for  a combination 
of  methods,  has,  so  to  speak,  a running 
start  on  the  one  who  operates  in  any 
other  way. 

While  they  are  nearly  half  minor 
operations,  as  surgical  work  is  usually 
classed,  many  of  these  which  I have  in- 
cluded in  this  class  were  far  from 
minor  and  gave  more  anxiety  and 
thought  than  nine-tenths  of  the  ab- 
dominal work.  For  instance,  some  of 
the  cases  of  cellulitis  were  very  stub- 
born and  required  the  most  constant 
incisions  and  the  insertion  of  free 
drainage  insufficient,  but  they  required 
continuous  after  treatment  by  immer- 
sion in  warm  boric  acid  solution,  alter- 
nating with  dressings  in  order  to  keep 
the  parts  from  becoming  water-logged. 

There  was  one  case  of  amoebic  liver 
abscess.  During  the  past  three  or  four 
years  six  of  these  abscesses  have  come 
to  me  for  operation,  three  in  my  hos- 
pital and  three  were  operated  on  at 
home.  The  hospital  cases  are  all  liv- 
ing, while  two  of  those  operated  on  at 
home  died,  not  from  the  operation,  for 
they  improved  at  first  and  lived  a few 
weeks.  The  cause  of  death  was  insuf- 
ficient drainage.  These  cases  must  be 
carefully  attended  afterwards  by  some 
one  familiar  with  post-operative  treat- 


ment. The  abscess  cavity  is  so  large 
that  there  is  a tendency  for  the  outlet 
to  close  before  the  cavity  has  become 
obliterated.  The  avenue  of  approach 
may  be  one  of  several  routes  and  in  the 
small  abscesses  will  depend  on  the 
direction  it  is  pointing,  but  most  amoe- 
bic abscesses  of  the  liver  involves  the 
right  lobe  and  are  quite  large  before 
they  come  to  operation,  so  that  they 
are  accessible  for  evacuation  and  drain- 
age anteriorly,  laterally,  or  posteriorly. 
Even  if  it  appears  to  be  nearer  the  sur- 
face anteriorly,  it  is  yet  quite  near 
enough  posteriorly  and  the  uphill 
drainage  necessitated  by  the  incision  in 
the  right  hypochondriac  region  greatly 
increases  the  duration  of  convalescence. 
These  patients  will  not  lie  in  the  prone 
or  semi-prone  position  more  than  a 
small  portion  of  the  day,  no  matter  how 
much  one  explains  its  advantage  for 
drainage  purposes.  One  case  in  which 
I had  made  the  incision  anteriorly  con- 
tinued to  drain  freely  for  three  months. 
I then  made  an  opening  posteriorly  un- 
der novocain  anaesthesia  and  it  entire- 
ly ceased  draining,  with  restoration  to 
health  in  two  weeks.  In  operating 
through  a posterior  incision,  we  mate- 
rially reduce  the  risk  to  the  patient,  if 
we  avoid  entering  either  the  pleural  or 
peritoneal  cavity.  Anatomically,  the 
arrangement  of  the  peritoneal  folds  on 
the  posterior  surface  of  the  liver  and 
the  relationship  of  the  lower  edge  of 
the  pleura  to  this  surface  are  admir- 
ably adapted  to  meet  this  requirement 
and  I am  surprised  to  find  this  not 
taken  advantage  of,  as  it  certainly  is 
safer  than  either  the  transpleural  or 
peritoneal  route.  Since  I have  not  seen 
this  method  described,  I will  give  it  in 
detail.  When  everything  is  ready  to 
proceed  with  the  operation  and  not  be- 
fore, enter  an  aspirating  needle  im- 
mediately below  the  11th  or  12th  rib 
in  the  scapular  line,  directing  it  obli- 
quely upward.  If  pus  is  obtained  at  a 
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depth  of  1 1-2  to  3 in.,  allow  the  needle 
to  remain,  as  it  may  have  traversed  a 
small  section  of  the  peritoneal  cavity 
and  its  withdrawal  might  be  followed 
by  leakage  along  the  needle  track.  An 
incision  four  inches  long  is  made  along 
the  course  of  the  11th  rib,  beginning 
3 in.  from  the  spine.  The  periosteum 
is  separated  and  3 in.  of  the  11th  rib 
resected.  The  lower  edge  of  the  costo- 
diaphragmatic pleural  sinus  is  at  this 
time  seen  lying  on  the  diaphragm  and 
passing  across  the  bed  occupied  by  the 
resected  portion  of  rib.  It  is  recog- 
nized by  its  white  fibrous  structure. 
This  is  pushed  upward  with  a piece  of 
gauze  so  as  to  avoid  injuring  it.  The 
fibres  of  the  diaphragm  are  plainly  seen 
running  upward  and  inward  toward 
the  central  tendon.  These  are  separat- 
ed about  the  middle  of  the  wound  and 
retracted.  This  brings  us  to  the  non- 
peritoneal  area  on  the  posterior  sur- 
faces of  the  liver  covered  by  a little 
areolar  tissue.  The  upper  and  lower 
layers  of  the  coronary  ligament  de- 
marcate the  upper  and  lower  bounda- 
ries of  this  bare  area.  These  peritoneal 
folds  must  be  avoided  while  the  liver 
is  being  opened  at  this  site.  After  the 
tension  in  the  abscess  is  relieved,  the 
aspirating  needle  which  was  left  in 
place  is  now  removed  and  the  operation 
completed  by  inserting  tube  and  gauze 
drains. 

A few  words  in  regard  to  appendec- 
tomies. As  I said  before,  there  were 
39  appendices  removed  as  a routine  in 
doing  other  abdominal  operations. 
There  were  13  for  chronic  appendicitis, 
26  for  acute  appendicitis  without  rup- 
ture, 7 with  rupture  and  localized  abs- 
cess, 2 with  rupture  and  general  peri- 
tonis.  One  of  the  last  died  a few  days 
ago  and  impressed  itself  on  me  rather 
forcibly  by  terminating  a consecutive 
series  of  laparotomies  for  me  with  no 
death. 

The  symptomatology  is  generally 


well  defined  in  appendicitis.  Pain, 
nausea,  localized  tenderness,  muscular 
rigidity,  fever  and  leucocytosis.  How- 
ever, these  symptoms  and  signs  are  not 
invariable,  for  instance,  the  localized 
tenderness  is  not  always  at  the  same 
spot,  as,  of  course,  it  must  coincide 
with  the  location  of  the  appendix.  This 
organ  may  lie  anywhere  between  the 
liver  and  the  pelvis  on  the  right  side 
and  is  occasionally  found  on  the  left 
side  of  the  abdomen.  I reported  a case 
of  this  kind  a few  years  ago,  the  entire 
colon  being  on  the  left  side  with  the 
appendix  lying  in  the  left  iliac  fossa. 
This  condition  is,  of  course,  due  to  fail- 
ure of  rotation  of  the  colon  in  fetal  life. 

During  the  present  month  I have  en- 
countered two  retro-colic  appendices, 
one  about  midway  the  ascending  colon, 
the  other  being  subhepatic.  The  high 
location  of  pain  and  tenderness  in  the 
latter  case  obscured  the  diagnosis  until 
a perforation  and  general  peritonitis 
demanded  an  operation  to  locate  the 
cause  and  endeavor  to  relieve  the  con- 
dition. 

We  often  read  that  there  is  no  medi- 
cal treatment  for  appendicitis.  This 
is,  of  course,  an  exaggeration  of  the  ac- 
tual facts  of  the  case,  for  while  there 
is  no  specific  medication,  there  is  a 
form  of  treatment  which  has  proven 
beneficial  to  that  class  of  patients  who 
refuse  operation  and  this  treatment 
has  been  summarized  in  four  words, 
rest,  ice,  opium,  and  starvation.  Please 
note  that  this  list  does  not  include  ca- 
thartics and  enemata.  There  should 
be  an  absolute  contraband  on  the  form- 
er and  a conditional  one  on  the  latter. 
However,  medical  treatment  must  al- 
ways take  second  place.  If  all  phy- 
sicians would  take  the  trouble  to  care- 
fully explain  to  their  patients  suffering 
from  appendicitis  the  absolute  safety 
of  early  operation  under  proper  con- 
ditions and  the  disadvantages  and  dan- 
ger of  trusting  to  medical  treatment, 
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to  what  extent  this  form  of  cystic  de- 
generation should  have  progressed  to 
justify  oophorectomy  or  even  partial 
excision,  but  each  case  must  be  weigh- 
ed carefully  and  acted  upon  according- 
ly. It  might  appear  at  first  thought 
that  to  consume  your  time  in  discuss- 
ing so  simple  a thing  as  a moderately 
enlarged  ovary,  the  seat  of  a sclerotic 
cystic  degeneration,  is  straining  at  a 
gnat  and  swallowing  a camel,  as  the 
affection  itself  is  very  inconsequential, 
but  I am  thinking  of  what  the  next 
move  may  be.  Some  surgeon  opening 
the  abdomen  and  not  finding  any  other 
visible  cause  for  the  complaints  of  his 
patient  is  going  to  proceed  to  rob  her 
of  an  important  organ,  itself  in  no  wise 
responsible  for  her  ills,  and  render  her 
subsequent  condition  more  miserable 
than  it  was  before.  In  this  connection, 
let  us  bear  in  mind  the  well  known 
maxim,  “If  we  cannot  cure,  at  least, 
do  no  harm.” 

Shortening  of  the  round  ligaments 
was  required  27  times.  Most  cases  of 
retro-displacement  suffer  also  from  re- 
laxation of  the  pelvic  floor,  which  must 
receive  attention  at  the  same  time. 
Sometimes  the  cervix  is  so  far  forward 
that  shortening  of  the  utero-sacral  lig- 
aments is  quite  an  advantage,  bcause 
it  is  much  easier  to  maintain  the  fun- 
dus forward  if  the  cervix  is  at  the  same 
time  drawn  backward.  There  are 
many  ways  of  Shortening  the  Round 
Ligaments,  as  many  as  the  human 
mind  can  conceive.  Some  shorten 
them  along  their  normal  course  by  a 
process  of  folding  or  drawing  them  out 
where  they  pass  through  the  abdomi- 
nal wall  or  by  drawing  them  through 
an  artificial  opening  in  the  ant.  abd. 
wall.  They  have  been  folded  and 
sutured  to  both  the  anterior  and  pos- 
terior surfaces  of  the  fundus,  in  the 
latter  case  passing  over  or  under  the 
fallopian  tubes. 

The  method  which  I practice  is  draw- 
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mg  the  ligament  under  the  inner  end 
of  the  fallopian  tube  and  suturing  it 
to  the  utero-ovarian  ligament  at  its 
junction  with  the  uterus,  using  linen 
thread  for  this  purpose.  The  utero- 
ovarian  ligament  is  a strong  fibro-mus- 
cular  cord  and  furnishes  a much  better 
attachment  than  suturing  to  the  ute- 
rine musculature  on  the  posterior  sur- 
face of  the  fundus.  I am  surprised  not 
to  find  in  the  literature  that  the  utero- 
ovarian  ligaments  have  been  taken  ad- 
vantage of  in  this  operation,  but,  since 
we  hear  it  said  that  there  is  nothing 
new  under  the  sun,  I suppose  I may 
some  day  in  a remote  corner  run  across 
a description  of  what  I now  call  my 
method. 

There  are  three  cases  of  Caesarean 
section. 

Until  the  last  few  years  the  indica- 
tions for  this  operation  have  been  com- 
monly enumerated  as  pelvic  deformity ; 
tumors  of  the  ovary,  cervix,  and  vagin- 
al tissues,  or  the  pelvic  bones  present- 
ing insurmountable  obstruction  to  the 
delivery  of  the  fetus  in  the  natural 
way. 

Recently  this  operation  is  becoming 
the  procedure  of  election  in  cases  of 
puerperal  eclampsia,  in  which  the  wo- 
man is  at  or  near  term  and,  where  the 
condition  of  the  cervix  or  presenting 
part  is  contra-indicative  of  a speedy 
delivery. 

In  arriving  at  a conclusion  as  to  what 
constitutes  a contra-indication  to  a 
speedy  delivery,  a due  regard  for  the 
life  of  both  mother  and  child  must  be 
had  and  a just  consideration  of  the 
disadvantages  and  dangers  attending 
each  proposed  procedure  must  be 
given.  It  should  be  remembered  that 
a maternal  mortality  of  from  two  to 
four  per  cent,  is  given  in  high  forceps 
delivery,  while  the  infant  mortality  is 
from  25  to  30  per  cent,  where  this  form 
of  instrumentation  is  practiced  for  any 
indication,  and  that  the  maternal  mor- 


tality in  eclampsia  without  operative 
interference  is  from  twenty-five  to 
forty  per  cent,  and  the  fetal  death  rate 
from  fifty  to  eighty  per  cent.  On  the 
other  hand,  Caesarean  section  carries 
a maternal  mortality  of  from  1 to  2 
per  cent,  with  an  infant  mortality  of 
nil  in  deformity  cases. 

In  a series  of  ten  cases  of  Caesarean 
section  for  eclampsia  I have  had'  no 
deaths  from  the  operation.  All  the 
mothers  are  now  living  but  one,  this 
one  having  died  on  the  23rd  day  after 
the  Caesarean  from  pneumonia  follow- 
ing another  operation  for  a condition 
entirely  independent  of  the  Caesarean 
Section.  Three  of  the  infants  did  not 
live,  one  of  them  being  a six  months 
fetus  and  dead  before  operation.  The 
other  two  were  seven  months  babies 
and  lived  a few  hours  only. 

All  of  these  patients  except  one  were 
in  a typical  eclamptic  condition,  hav- 
ing a history  of  severe  headache,  rapid 
pulse,  increased  blood  pressure,  albu- 
menuria,  disturbances  of  vision,  and 
convulsive  seizures.  The  one  excepted 
gave  a history  of  a previous  serious 
difficulty  in  labor  with  death  of  the 
child  and  came  in  the  hospital  with  an 
obstinate  and  severe  frontal  headache, 
increased  blood  pressure,  diminished 
urinary  output,  and  other  premonitory 
signs  of  impending  eclamptic  seizure. 

Conclusions  : — In  eclampsia  at  or 
near  term,  prior  to  the  commencement 
of  labor,  or  when  the  os,  cervix,  or  pre- 
senting part  indicates  that  a speedy  de- 
livery will  be  impossible  except  attend- 
ed by  considerable  trauma  to  both 
mother  and  child,  Caesarean  section  is 
the  procedure  of  choice  and  the  method 
par  excellence  of  handling  this  con- 
dition. 

Of  course,  my  remarks  refer  only  to 
the  emptying  of  the  uterus.  This  does 
not  mean  that  it  should  displace  medi- 
cal treatment.  It  only  makes  other 
measures  more  effectual. 
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I have  encountered  in  this  series  only 
one  gunshot  wound  requiring  opera- 
tion. The  history  of  this  case  follows. 
Male,  age  20.  Accidental  gunshot 
wound  of  the  abdomen.  Patient  was 
injured  about  4 P.  M.,  after  having 
plowed  all  day  in  dirty  clothing.  The 
wound  was  located  in  the  hypogastric 
region,  low  down  on  the  right  side,  the 
mass  of  the  12  gauge  load  completely 
severing  the  right  spermatic  cord  and 
ranging  upward  and  backward.  Nu- 
merous single  shot  wounds  distributed 
over  the  right  inguinal  region. 

Six  hours  after  injury  the  patient 
was  in  a condition  of  severe  shock  with 
small,  low  tension,  thready  pulse,  96  to 
the  minute,  abdominal  muscles  rigid, 
nausea  and  vomiting,  costal  respiration 
marked,  which,  incidentally,  is  said  to 
be  an  almost  infallible  sign  of  intra- 
peritoneal  injury.  After  the  usual 
shock-combating  measures  were  insti- 
tuted, celiotomy  was  made,  entering 
the  abdomen  through  the  right  rectus 
incision.  Passing  through  the  perito- 
neum, a large  quantity  of  free  sanguin- 
ous  fluid  was  encountered  with  some 
blood  clots.  Careful  examination  con- 
fined the  major  portion  of  the  injury 
to  the  ileum  for  a length  of  about  ten 
feet,  terminating  two  or  three  feet 
proximal  to  the  ileocecal  junction, 
there  being  innumerable  perforations 
of  the  intestine  and  in  two  places,  ow- 
ing to  tangential  contact  in  the  long 
axis  of  the  gut,  the  shot  had  laid  open 
the  intestine  for  a considerable  dis- 
tance, while  in  other  places,  due  to  a 
slight  angulation  of  contact,  the  gut 
had  been  macerated  to  such  an  extent 
as  to  have  practically  severed  it. 

By  making  three  or  four  resections 
it  would  have  been  possible  to  save  2 
or  3 feet  of  the  gut  which  was  sacri- 
ficed on  account  of  the  patient’s  con- 


dition at  the  time,  but  this  was  more 
than  counterbalanced  by  the  great  ad- 
vantage to  be  derived  from  an  early 
termination  of  the  operation  and  the 
lessened  operative  shock,  besides 
avoiding  the  greater  subsequent  dan- 
ger of  kinks  and  adhesions  likely  to 
arise  from  several  enterectomies  in 
such  close  proximity.  I,  therefore,  re- 
sected all  of  the  severely  injured  intes- 
tines, including  two  sound  segments  of 
about  one  foot  each,  the  amount  re- 
moved being  seven  feet  nine  inches. 
The  remaining  few  single  shot  perfora- 
tions were  closed  by  purse  string  su- 
tures of  linen. 

Convalescence  was  uneventful  and 
the  patient  is  enjoying  usual  health, 
there  being  no  diarrhoea  or  other  in- 
testinal disturbances. 

The  right  spermatic  cord  was  so  bad- 
ly damaged  that  I also  removed  the 
corresponding  testicle. 

This  paper  is  intended  to  put  before 
you  the  class  of  cases  that  conies  before 
the  surgeon  in  his  everyday  work,  to 
show  you  some  of  the  things  which  we 
have  to  be  prepared  to  meet  and  also 
to  emphasize  the  importance  of  early 
recognition  of  the  surgical  affections 
which  the  physician  may  expect  to 
come  upon  in  his  practice  and  for  which 
he  also  must  be  prepared  to  make  diag- 
nosis. 

In  most  of  the  surgery,  the  diagnosis 
must  first  be  made  by  the  practitioner 
and  it  is  just  as  essential  that  he  be 
ready  to  meet  these  conditions  and  to 
differentiate  between  them,  as  it  is  that 
the  surgeon  know  how  to  do  his  part 
of  the  work.  The  work  of  the  phy- 
sician and  surgeon  are  very  closely  al- 
lied, each  needs  the  other,  each  is  de- 
pendent on  the  other,  and  each  is  just 
as  important  as  the  other  in  the  dis- 
charge of  his  respective  duty  . 
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IGNORANCE,  SUPERSTITION, 
QUACKERY. 

By  R.  B.  Furman,  M.  D.,  Sumter,  S.  C. 


Ladies  and  Gentlemen  of  the  Snmter 
County  Medical  Association : 

IN  choosing  the  above  caption  for  my 
paper  this  evening,  although  I may 
not  present  anything  specially  new 
nor  instructive,  I hope  to  at  least  amuse 
you  and  draw  forth  some  of  your  indi- 
vidual stores  of  experience.  Quackery 
with  its  concomitant  of  patent  medi- 
cines is  certainly  not  one  of  the  least 
evils  we  have  to  fight  and  this  evil  is 
not  limited  to  the  lowly  and  ignorant 
but  finds  its  way  in  some  form  or  other 
into  the  homes  of  the  well  to  do  and 
presumably  intelligent.  Two  or  three 
years  ago  I treated  a case  of  Acute 
Nephritis.  The  man  had  uraemic  poi- 
soning with  convulsions  and  came  out 
of  the  attack  with  a persistent  albu- 
minuria. During  the  course  of  his  ill- 
ness he  showed  me  a slip  of  paper  sent 
him  by  one  of  the  intelligent  men  of  the 
community  advising  him  to  get  Dr. 

Kidney  Cure  and  take  it  for 

the  relief  of  his  condition.  I told  him 
I didn’t  know  what  the  wonderful 
medicine  contained  but  since  there  was 
no  medicine  universally  adapted  to  all 
the  varieties  and  stages  of  Brights 
Disease,  he  might  safely  conclude  it 
was  a fake. 

A prominent  physician  in  Richmond, 
Va.,  was  once  consulted  by  a stout  so- 
ciety lady,  who  wished  her  flesh  re- 
duced, not  receiving  the  encourage- 
ment she  expected,  she  wrote  to  an  ad- 
vertising specialist  in  New  York.  The 
man  replied  that  he  would  send  her 
treatment  for  $50  and  guarantee  to  re- 
duce her  to  sylph-like  proportion  in 
three  months.  She  sent  the  money  and 
in  return  received  a large  capsule,  with 

*Read  before  the  Sumter  County  Medi- 
cal Society,  March,  1916. 


directions  to  take  at  once.  Her  cour- 
age failed  at  the  prospect  and  she  car- 
ried it  to  her  physician  to  ascertain 
what  drug  could  be  so  potent  in  a sin- 
gle dose,  the  doctor  opened  the  capsule 
and  found  the  head  of  tape  worm. 

The  quack  finds  a ready  access  to  the 
people  he  most  wishes  to  reach  through 
the  advertising  columns  of  the  $1.00 
tri-weeklies,  issued  by  many  of  the 
daily  newspapers  in  the  large  cities 
and  by  way  of  the  religious  press.  I 
think  some  of  our  religious  papers  are 
doing  more  harm  in  this  way  than  they 
have  ever  done  good.  I sometimes 
amuse  myself  by  counting  over  the  ad- 
vertisements in  this  class  of  paper  and 
have  actually  found  in  several  instances 
the  advertisements  of  a quasi  medical 
nature  to  exceed  in  number  the  total 
of  all  others  combined.  The  reason  of 
this  is  obvious.  The  man,  and  especial- 
ly the  woman  of  one  or  two  papers  who 
sees  a nostrum  advertisement  in  his  or 
her  dearly  beloved  church  organ  and 
perhaps  enlarged  in  the  reading  no- 
tices, is  apt  to  believe  that  the  state- 
ments are  little  short  of  gospel,  I men- 
tioned this  to  an  agent  who  solicited 
me  for  a subscription  to  a periodical 
of  my  denomination  about  two  years 
ago  and  promised  to  send  in  my  sub- 
scription as  soon  as  the  objectionable 
feature  was  removed.  I have  not  heard 
from  him  since. 

Then  we  have  the  hidden  advertise- 
ments, Avhich  have  been  so  common  in 
a certain  class  of  papers,  when  one 
thinks  he  is  reading  a news  item  until 
he  comes  across  Jad  Salts,  Pinex,  etc. 
etc. 

The  Quack  bases  his  absurd  assump- 
tion in  his  testimonials  of  his  cures, 
which  documents  he  can  produce  in 
abundance.  These  are  notoriously  un- 
reliable. They  are  generally  given  by 
people  cured  of  diseases  they  never  had 
or  by  invalids  in  the  final  flush  of  hope. 

I presume  some  of  you  recall  the  ac- 
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count  given  by  Dr.  Cathell  in  the 
“Physician  Himself* * of  the  woman  in 
Paris  who  bottled  the  dirty,  muddy 
water  of  the  river  Seine  and  sold  it  as 
a panacea  for  most  of  the  ills.  At  her 
death  she  had  a trunk  full  of  testimon- 
ials of  cures  and  she  had  come  to  be- 
lieve firmly  in  its  efficiency  herself. 

The  useless  and  often  absurd  prac- 
tices of  the  self  ordained  midwife  are 
notorious.  Who  of  us  on  being  called 
to  a case  of  retained  placenta  does  not 
find  the  cord  tied  to  the  woman’s  thigh 
to  prevent  it  from  going  back  up.  And 
the  ridiculous  treatments  resorted  to 
by  the  more  ignorant  classes.  Pulling 
the  palate  up  by  a lock  of  hair  in  the 
center  of  the  scalp.  Washing  the  head 
with  urine  for  a bad  cold  and  gargling 
the  throat  with  the  same.  Putting 
breast  milk  in  sore  eyes.  Eating  fried 
rats  for  bed  wetting.  Swallowing  flies 
to  produce  vomiting.  This  last  is  said 
to  be  very  effectual.  Some  twenty 
years  ago,  one  Willford  Hall  came  out 
with  a home  treatment  which  was 
guaranteed  if  persisted  in,  to  cure 
about  2247  of  the  2400  diseases.  The 
victim  sent  in  $5  and  a salesman’s 
pledge  not  to  divulge  the  wonderful 
secret.  This  consisted  substantially  in 
flushing  the  colon  with  enormous  ene- 
mas of  water.  About  that  time  I was 
attending  a negro  sick  with  typhoid 
fever.  The  man’s  landlord  was  a 
votary  of  said  Hall  and  one  day  during 
my  absence  he  went  to  the  house  with 
some  assistants  and  pumped  that  darky 
chuck  full  of  water.  The  man  died  in 
a short  time  with  symptoms  of  perfo- 
ration. 

We  are  ourselves  by  no  means  ex- 
empt from  being  taken  in.  Two  or 
three  years  ago  while  reading  the  Co- 
lumbia State,  I noted  in  glowing  head- 
lines where  a doctor  in  a nearby  town 
had  been  made  an  honorary  member  of 
the  Academic  Physico  Chimique  Itali- 
cum  of  Palermo  and  had  their  diploma 


conferred  upon  him.  I had  only  a 
month  or  two  before  seen  an  expose  of 
this  concern  in  a medical  journal.  It 
was  a fake  and  its  only  object  was  to 
obtain  the  money  for  the  diploma. 

My  own  fame  seems  to  have  pene- 
trated to  these  gentlemen,  as  I was  of- 
fered the  chance,  in  consideration  of 
my  distinguished  position  in  the  pro- 
fession of  having  various  honors  heap- 
ed upon  me  provided  I would  cough  up 
the  necessary  fee. 

I was  not  coughing  just  then. 

The  belief  in  witchcraft  and  the 
agency  of  occult  forces  has  by  no 
means  died  out.  It  is  very  common 
when  a negro  becomes  ill  in  any  un- 
usual and  to  him  inexplicable  way  to 
imagine  himself  tricked  and  even  to  be 
able  to  say  who  perpetrated  the  job. 
This  state  of  mind  of  course  sets  up 
a vicious  circle  and  the  unhappy  darky 
is  liable  to  fall  a victim  to  his  own 
imaginings. 

Sometime  ago  I attended  a negro 
in  Clarendon  County  with  typhoid 
fever.  About  the  time  of  the  cessation 
of  the  fever  post  typhoid  mania  set  in. 
The  woman  became  quite  wild,  talking 
incessantly  about  a trip  to  heaven 
which  she  had  just  made.  Some  time 
after  her  recovery  she  came  to  my  of- 
fice and  I noticed  that  all  of  her  teeth 
gone.  She  still  owed  me  a bal- 
ance which  she  requested  me  to  carry 
over  till  next  fall  for  she  said  ‘‘Dem 
people  of  mine  most  broke  me  up  las 
cheer”.  She  went  on  to  say  that  they 
had  decided  that  she  was  4 ‘tricked” 
and  had  got  a doctor  from  the  city  of 
Sumter  by  the  name  of  Robertson  and 
that  he  had  gone  down  and  annointed 
her  with  vinegar  and  salts  and  some 
other  ingredients  and  mixed  a portion 
for  her  to  take.  This  she  refused  to 
take  and  they  tied  her  and  forced  it 
into  her  mouth.  She  held  it  there  until 
they  turned  her  loose  and  then  spit  it 
out.  She  said  that  it  deadened  her 
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mouth  and  loosened  all  her  teeth  so 
that  she  pulled  some  out  with  her  fin- 
gers and  had  the  balance  extracted  by 
a dentist.  The  root  doctor  pocketed  his 
fee  of  $30  and  left  declaring  that  she 
would  be  well  in  nine  days. 

Once  I treated  the  wife  of  a small 
tenant  farmer,  she  having  developed 
an  obstinate  hysteria.  I think  that  man 
wanted  me  out  nearly  every  night  for 
a week  to  be  present  at  his  wife’s  de- 
mise. I didn’t  go  every  time  though. 
Finally  she  recovered  and  meeting  him 
one  day  I inquired  about  her  health. 
She’s  well  and  hearty  as  ever,”  he  re- 
plied, “and  I can  tell  you  what  cured 
her.”  “What  was  it?”  I asked.  “Well, 

suh,  ole  Miss  told  her  to  put  a 

Bible  under  her  pillow  at  night  and  she 
done  it  and  she  ain’t  never  had  no  mo 
of  them  spells.” 

Some  time  after  this  he  consulted  me 
for  relief  of  piles.  I suggested  the 
Bible  treatment  but  he  appeared  skepti- 
cal about  the  efficacy  of  the  Scriptures 
below  the  belt. 

One  Sunday  night  I was  called  to  go 
in  great  haste  to  see  a negro  woman, 
who  the  messenger  said  had  been  taken 
speechless  in  church  and  carried  to  her 
home  in  a state  of  insensibility.  On  ar- 
riving I found  the  landscape  full  of 
horses  and  vehicles  and  the  yard  and 
home  full  of  negroes.  The  woman  was 
stretched  in  a bed  stiff  as  a poker  and 
every  few  minutes  she  would  squall 
“Do  Jesus”  and  jump  up  about  a foot. 
The  room  was  jammed  with  men  and 
women,  some  singing,  some  exhorting 
and  one  fat  “revrunt”  was  kneeling 
by  a chair  at  the  door  praying  and 
sweating  fervently.  I commanded  sil- 
ence but  without  avail.  Then  I got 
provoked  and  grabbed  the  fat  preacher 
by  the  collar  with  both  hands  and 
yanked  him  loose  from  that  chair  and 
out  of  the  door.  This  decided  action 
produced  instant  calm  and  I announced 
that  as  a doctor  I was  supported  by  the 


strong  arm  of  the  law  and  that  I would 
indict  the  last  mother’s  son  of  them 
if  that  room  wasn’t  cleared  of  men  in- 
stantly. Then  the  door  and  windows 
of  that  shack  belched  buck  niggers. 

One  elderly  mamma  who  seemed  to 
be  a special  high  priestess  of  the  occa- 
sion opined  that  the  patient  was  per- 
meated with  some  sort  of  Divine  Es- 
sence though  she  didn’t  express  it  in 
exactly  those  words,  and  that  it  would 
be  obviously  sacriligious  to  throw  such 
obstacles  as  low  down  common  doctors 
medicine  in  the  way  of  the  salvation 
of  a human  soul.  I had  loaded  up  my 
hypodermic  with  four  fingers  of  apo- 
morphine  and  I informed  the  old  lady 
that  I had  come  there  to  treat  some- 
body and  hadn’t  the  slightest  objec- 
tion to  beginning  on  herself.  She 
glanced  at  the  instrument  dubiously 
and  subsided.  1 shot  the  load  where  it 
would  do  the  most  good  and  in  due 
time  the  recipient  of  the  Holy  Ghost 
descended  limply  from  her  pedestal 
and  threw  up  her  religion. 


THE  PREPARATION  OF  A PATIENT 
FOR  A SURGICAL  OPERATION. 


By  P.  L.  Potts,  M.  D.,  Spartanburg,  S.  C. 

THIS,  gentlemen,  is  a very  old  sub- 
ject but  one  which  has  undergone 
many  radical  changes  in  the  past 
few  years  and  changes  to  simplicity 
are  being  made  daily.  I have  purpose- 
ly omitted  the  terms  of  major  and 
minor  surgery  since  there  is  really 
nothing  minor  about  the  kind  of  sur- 
gery unless  it  be  the  operator  himself. 
Sometime  ago  I heard  a very  prominent 
Southern  surgeon  say  that  the  more 
minor  the  operator  the  more  major  the 
operation  and  vice  versa.  We  have  all 
seen  the  severest  infection  from  the 
slightest  abrasion  or  solution  of  conti- 

*Read  before  the  Spartanburg  County 
Medical  Society,  Feb.  25,  1916. 
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nuity.  The  preparation  of  the  patient 
is  of  course  local  and  general.  In  all 
cases  an  adequate  preparation  of  the 
patient  is  most  necessary.  There  are 
certain  surgical  emergencies;  catastro- 
phies  like  the  perforation  of  an  ulcer, 
or  the  rupture  of  a tubal  gestation,  in 
which  the  urgency  of  affairs  does  not 
permit  of  any  elaborate  detail  to  be  ob- 
served. Gunshot  wounds  would  certain- 
ly come  Uiider  this  head.  But  whenever 
time  and  circumstances  and  opportun- 
ity render  it  possible,  the  preparation 
of  the  patient,  both  local  and  general 
should  be  most  scrupulously  observed. 
It  is  said  by  some  that  strict  prepara- 
tions are  absurd,  but  there  can  be  no 
question  that  it  pays  one  in  better  re- 
sults. 

If  possible  the  patient  should  be  kept 
in  bed  the  whole  of  the  day  preceding 
the  operation.  We  have  adopted  the 
plan  of  giving  no  purgative  but  simply 
high  bowel  enema  the  evening  before 
and  next  morning.  The  condition  of 
the  mouth  receives  close  attention. 
Every  patient  should  be  given  a new 
tooth  brush  and  a bottle  of  antiseptic 
mouth  wash,  which  should  be  used  very 
often.  It  is  astonishing  to  what  degree 
of  uncleanliness  even  the  better  class 
of  people  will  allow  their  teeth  to  go. 
Patients  with  gastric  ulcer  and  its  com- 
plications seem  to  suffer  especially  with 
bad  teeth,  indeed  it  has  been  asserted 
by  many  that  oral  sepsis  is  the  impor- 
tant factor  in  the  causation  of  gastric 
ulcer.  It  is  possible,  as  the  excellent 
work  of  Dr.  Harvey  Cushing  has  shown, 
by  careful  attention  to  the  condition  of 
the  mouth,  and  by  the  sterilization  of 
all  foods,  to  render  the  alimentary  canal 
comparatively  aseptic.  Plates,  cups 
and  saucers  should  all  be  sterile  and 
handled  by  surgically  clean  hands. 
The  occurrence  of  parotitis  and  per- 
haps pneumonia  in  abdominal  opera- 
tions is  largely  due  to  infection  from 
the  mouth.  The  skin  of  the  abdomen 


or  parts  needs  and  does  receive  by  me 
very  careful  and  very  little  prepara- 
tion. My  own  method  is  shaving  of 
the  entire  abdomen  or  other  parts, 
wash  thoroughly  with  soap  and  water, 
never  use  a brush,  gauze  being  the  bet- 
ter, a sterile  cloth  or  a bichloride  towel 
is  bandaged  over  the  abdomen  or  other 
parts  which  is  not  removed  until  on  the 
table  and  asleep,  when  this  is  removed 
I wash  the  parts  first  with  benzine, 
then  with  ether  which  dries  rapidly, 
and  a ten  per  cent,  tincture  of  iodine 
is  applied  and  re-applied  every  twenty 
minutes  if  the  operation  be  a long  one. 
The  skin  can  be  covered  with  tetra 
cloth  held  to  the  wound  edge  with 
specially  designed  forceps.  If  the  skin 
of  the  patient  should  be  very  rough, 
scaly,  chapped  or  cracked,  its  ade- 
quate preparation  is  almost  impossible. 
In  these  cases  or  conditions  the  rubber 
dam  introduced  by  Dr.  J.  B.  Murphy 
will  be  found  of  the  greatest  service. 
It  consists  of  a very  strong,  very  ad- 
hesive material,  which  is  stretched  and 
then  placed  on  the  abdominal  wall, 
to  which  it  clings  most  closely,  becom- 
ing in  fact  for  the  time  an  inseparable 
part  of  this  wall.  Through  it  the  in- 
cision is  made  and  the  hand  outside  or 
any  viscera  escaping  from  the  abdo- 
men lies  not  upon  the  abdominal  wall 
but  upon  this  sterile  rubber  dam.  As 
a general  rule  no  more  local  prepara- 
tions are  necessary. 

We  will  now  consider  a special  class 
of  patients  for  preparation.  No  mat- 
ter what  may  be  the  advisability  of 
casting  off  a bad  habit,  the  fact  re- 
mains that  the  habit  has  become  fixed, 
the  body  has  learned  to  tolerate  it, 
and  any  change  toward  obtaining  the 
ultimate  and  better  condition  involves 
a transitional  and  immediate  worse 
state  of  affairs,  because  of  shock  and 
disturbance  to  the  mechanism  of  ani- 
mal economy.  “You  will  be  worse  be- 
fore you  are  better”  is  true  as  a fore- 
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cast  about  an  attempt  at  reformation. 
Sudden  withdrawal  of  alcohol  from  a 
steady  drinker  and  the  resultant  de- 
lirium exemplifies  the  idea.  A man 
should  not  contract  a bad  habit,  but 
having  contracted  it,  maintained  it 
and  fixed  it,  then  his  physician’s  di- 
lema  is,  shall  things  be  let  alone  and  a 
minimum  or  no  disturbance  produced, 
or  shall  thoroughly  honest,  conscien- 
tious, and  vigorous  means  be  chosen, 
even  if  the  patient  loses  his  life? 

A bad  habit  should  never  be  attack- 
ed unless  the  assailant  has  plenty  of 
time  and  able  assistants,  a violation  of 
this  rule  is  wooing  failure.  It  falls  to 
the  lot  of  almost  every  physician,  or 
he  thinks  it  does,  which  amounts  to  the 
same  thing,  to  prepare  a patient  for  a 
surgical  operation.  Tie  may  not  know 
how  to  do  it  and  will  usually  follow 
his  best  judgment,  thereby  at  once  be- 
ing led  to  cut  off  all  alcohol,  tobacco, 
opium  or  other  drug  which  is  habitual- 
ly used,  and  to  assume  that  the  bad 
habit  of  constipation  exists  and  de- 
mands brisk  purgation.  The  purge  is 
administered  usually  without  any  clin- 
ical history  warranting  its  exhibition, 
probably  without  troubling  to  obtain 
any  history  at  all,  or  if  a careful  his- 
tory is  taken,  its  findings  might  prove 
clearly  by  the  physical  excellence  of 
the  patient  that  infrequent  defecation 
and  constipation  are  not  synonomous 
terms  but  contradictory  conditions.  In 
the  aforesaid  the  physician’s  inten- 
tions are  good  or  may  be  good,  the 
operating  surgeon  may  be  skillful,  bur 
the  patient  may  pass  away  so  easily  a 
few  hours  or  days  after  the  operation 
that  attendants  never  do  understand 
“why”.  Especially  is  it  past  under- 
standing if  on  the  same  day  and  in  the 
same  operating  room  a more  serious 
operation  is  successfully  performed  on 
some  drug  “fiend,”  who  is  loaded  with 
alcohol,  opium,  other  drugs,  and  feces, 
except  as  the  last  majr  be  removed  by 


an  enema.  The  reason  for  failure  in  one 
case  and  surprising  recovery  in  the 
other  may  be  summed  up  by  the  atten- 
dants about  as  follows;  man  number 
one  died  because  he  had  every  care ; 
man  number  two  recovered  because 
he  was  no  good  to  anybody. 

When  a surgeon  of  any  experience 
prepares  a patient  for  a serious  opera- 
tion, all  habits,  especially  bad  habits, 
are  treated  with  the  tenderest  neglect, 
if  not  actually  fostered,  until  the  emer- 
gency is  passed.  Fresh  air,  diet  and 
exercise,  he  may  even  order  an  enema 
to  cleanse  the  colon,  but  he  knows  that 
he  cannot  break  up  a bad  habit  in  a 
short  time  without  breaking  up  the 
patient’s  resistance  and  endurance, 
and  he  is  well  aware  that  the  ileum  re- 
quires some  solid  contents  if  it  is  to 
obtain  its  habitual  stimulus,  without 
which  it  is  apt  to  quit  work  and  dilate 
from  exhaustion,  to  which  purgation 
has  contributed. 

It  is  true  that  the  pre-operative 
purge  is  a routine  measure  in  many 
hospitals,  but  a glimpse  at  the  litera- 
ture will  show  the  handwriting  on  the 
wall,  and  the  word  written  is  “tekel.” 
The  advantages  obtained  by  its  omis- 
sion are  so  clearly  evident  in  the  post- 
operative comforts  and  progress  of 
the  patients  that  some  surgeons  are 
omitting  it  just  to  save  themselves  an- 
xiety. An  experience  based  on  count- 
ing vomitings  in  eighteen  cases  leads 
me  to  think  that  a purge  given  seventy- 
two  hours  before  an  operation  will  give 
about  two  post-anesthetic  vomitings, 
given  forty-eight  hours  should  average 
three,  given  twenty-four  hours,  four, 
given  twelve  hours  average  four  the 
first  day  and  two  the  second;  while  an 
enema  averages  two  vomitings.  Quant- 
ity and  character  of  vomit  and  dejecta 
are  not  considered,  but  solely  the  num- 
ber. The  two  vomitings  after  enema 
were  but  untinted  saliva.  The  anes- 
thetic used  was  ether  in  all. 
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It  does  seem  as  if  there  is  a time 
when  bad  habits  should  be  left  alone, 
and  that  time  is  when  an  operation  is 
impending-.  I have  failed  with  the  in- 
terference plan  and  have  been  on  the 
wrong  track.  As  for  purgation,  I was 
taught  to  use  it  and  have  it  used  ad 
nauseam  so  far  as  the  patients  were 
concerned. 

Just  here  1 would  like  to  report  the 
two  following  cases.  Case  number  one, 
Mrs.  W.,  aged  38,  weight  168,  opera- 
tion : removal  of  two  cystic  ovaries  and 
a chronic  appendix.  Patient  did  fairly 
well  for  two  days,  but  never  “fine.” 
On  the  morning  of  the  third  day  I was 
very  much  worried  about  her  condition 
for  two  reasons : the  first,  I believed 
she  was  going  to  die,  the  second,  1 did 
not  know  why.  About  three  hours  af- 
ter leaving  patient,  the  nurse  located 
me  and  imparted  the  information  that 
Mrs.  W.  had  told  her  she  was  in  the 
habit  of  taking  about  four  grains  of 
morphine  daily.  I ordered  her  to  give 
the  patient  half  a grain  hypodermically 
at  once,  which  she  did,  with  transitory 
improvement.  However,  she  lapsed 
and  died  that  night.  Why? 

Case  number  two : Mrs.  P.,  age  48, 
weight  eighty-nine,  both  ovaries  and 
appendix  removed  and  gastric  ptosis 
present,  which  we  at  the  time  thought 
due  to  the  absence  of  the  balloon-like 
effect  of  the  viscera  below,  which  ab- 
sence was  due  to  constant  purgation 
with  a resultant  lack  of  gas  formation. 
Pesults  splendid  in  a way.  She  had 
for  three  days  the  most  distressing- 
tympany  I have  ever  seen,  and  had  it 
not  been  for  the  use  of  pituitrin,  she, 
too,  would  have  died.  During  conval- 


escence she  told  me  that  her  normal 
condition  was  three  stools  per  week, 
but  since  she  had  been  under  treat- 
ment for  gastric  ulcer  for  the  preced- 
ing six  years,  she  was  purged  almost 
daily. 

Both  cases  were  purged  and  mor- 
phine unwittingly  taken  from  case 
number  one. 

Dr.  Stringberg  of  Sweden,  who  seem- 
ingly was  several  years  ahead  of  his 
time,  was  so  wrought  up  over  the  con- 
dition of  affairs  both  in  and  out  of  the 
profession,  conditions  which  he  con- 
sidered sham  and  make-believe,  the  use 
of  so  much  paraphernalia  and  the 
blustering  which  preceded  everything, 
even  a surgical  operation,  that  all  this 
led  the  doctor  to  his  attack  on  culture, 
on  the  state,  on  punishment,  on  the 
profession,  on  the  whole  condition  of 
modern  society,  not  even  sparing  the 
faculties  and  professors. 

This  caused  him  to  be  the  most  hated 
man  in  all  Sweden.  He  was  accused  of 
being  the  most  immoral  man  in  the 
country  and  rumor  gave  him  wives  and 
concubines  and  illegitimate  children 
by  the  score,  all  of  this  due  of  course  to 
the  stand  he  took  regarding  certain 
fundamental  principles,  changing  from 
the  old  to  the  new.  He  finally  classi- 
fied the  majority  of  the  teachers  as 
puppets  of  their  own  imagination.  To- 
day, now  that  he  is  dead,  Sweden  hails 
him  as  the  national  conscience,  and  as 
the  very  prophet  and  cymbal  of  this 
modern  age  and  progress.  The  late  Dr. 
Joseph  Price  of  Philadelphia  was  in  a 
way  so  treated  by  the  profession  in  the 
United  States  since  he  was  just  about 
twenty  years  ahead  of  his  time. 
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CARE  AND  TREATMENT  OF  THE 
PATIENTS  AT  THE  STATE  HOS- 
PITAL FOR  THE  INSANE, 
COLUMBIA,  S.  C. 


By  C.  P.  Williams,  M.  D.,  Superintendent. 


A LARGE  portion  of  the  general 
public  and  even  a number  of 
the  medical  profession  have  an 
erroneous  conception  of  the  routine  and 
methods  of  care  and  treatment  in  a 
modern  hospital  for  the  insane.  The 
popular  idea  of  hospitals  for  the  insane 
is  “The  Asylum,”  a place  for  the  seg- 
regation of  the  mentally  affected,  rath- 
er than  a place  for  scientific  treatment 
in  the  hope  of  restoring  to  normal  the 
alienated. 

It  is  the  purpose  of  the  writer  to  out- 
line the  methods  in  vogue  at  the  State 
Hospital  at  Columbia  as  typical  of  the 
modern  hospital  for  the  insane. 

In  the  first  place  the  matter  of  ac- 
commodations has  to  be  considered. 
These  should  be  so  arranged  as  to  prop- 
erly feed,  heat,  bathe  and  otherwise 
care  for  the  patients  in  as  economical 
a manner  as  is  consistent  with  good 
treatment.  These  features,  together 
with  the  modern  idea  of  well  lighted, 
well  ventilated,  sanitary  and  hygenic 
wards,  having  adequate  toilet  facilities, 
and  the  system  of  sleeping  in  dormi- 
tories and  spending  the  day  in  separate 
quarters,  or  day  rooms,  have  been  com- 
bined in  the  remodeling  that  has  been 
completed  and  also  in  that  which  is  now 
going  on  at  the  Hospital. 

In  planning  accommodations,  facili- 
ties for  proper  classification  have  also 
to  be  considered-  Just  what  is  meant 
by  classification  must  be  explained.  In- 
sanity is  manifold  in  its  manifestations, 
and  the  individual  case  is  apt  to  pass 
through  a cycle  of  changes  so  that  it 
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would  be  impractical  to  house  or  class- 
ify permanently  strictly  according  to 
the  mental  disorder.  The  endeavor  is 
rather,  therefore,  to  keep  those  patients 
together  whose  characteristics  (it  may 
be  only  temporarily  so)  are  most  nearly 
alike. 

From  experience  it  has  been  deter- 
mined that  for  the  average  hospital  ac- 
commodations should  be  provided  for 
the  following  classes  of  patients : 


Chronic,  quiet  and  clean  . . .27  per  cent. 

Infirm,  bed  cases  20  “ “ 

Industrial  17  “ “ 

Disturbed,  restless,  destructive 

noisy  17  “ “ 

Reception  cases  5 “ “ 

Tuberculous  5 “ “ 

Epileptics  5 “ “ 

Hospital,  or  physically  sick  2 “ “ 

Convalescent  2 “ “ 


In  remodeling  the  plant  at  Colum- 
bia, the  ratio  stated  above  has  been 
taken  as  a standard,  and  a unit  has 
been  devised  elastic  enough  to  allow 
for  the  accommodation  of  practically 
all  the  classes  of  patients  just  listed. 

With  the  foregoing  cursory  outline 
of  the  care  of  patients,  the  matter  of 
actual  treatment  will  now  be  consider- 
ed. To  do  this  in  a simple  way  a new 
case  will  be  taken  and  his  admission 
followed-  Upon  arrival  at  the  Hospi- 
tal he  is  interviewed  briefly  by  the 
physician  who  sees  the  relatives  or 
friends  that  accompany  him  in  order 
to  get  an  anamnesis.  He  is  then  sent 
to  the  Receiving  ward  where  he  is  bath- 
ed, weighed  and  put  to  bed;  tempera- 
ture, pulse  and  respiration  are  taken. 
At  this  time  the  physician  also  notes 
any  burns,  bruises,  or  injuries  of  any 
kind,  or  anything  markedly  abnormal. 
The  patient  is  kept  in  bed  for  a 
week,  or  longer  if  necessary.  During 
this  time  complete  mental  and  physical 
examinations  are  made  and  laboratory 
investigations  conducted  if  it  is  deem- 
ed necessary.  The  facts  obtained  from 
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the  examinations  are  typewritten,  and, 
with  additional  notes  of  subsequent 
observations,  becomes  a permanent 
record  of  the  patient.  At  the  time  the 
history  is  typewritten,  carbon  copies 
are  made  and  forwarded  to  each  of  the 
physicians  who  examined  the  patient 
before  his  commitment.  The  patient 
is  now  ready  to  be  presented  at  Staff 
Meeting.  These  meetings  are  held  each 
morning  from  eight-thirty  to  ten- 
thirty,  Sundays  excepted,  and  are  pre- 
sided over  by  the  Medical  Director, — - 
all  the  members  of  the  Staff  attending. 
The  history  is  now  read  and  all  data 
are  submitted.  The  patient  is  then 
presented  in  person,  and  a second  ex- 
amination conducted,  at  which  time  a 
provisional  diagnosis  is  reached,  if 
possible,  and  treatment  outlined.  At 
this  time,  also,  all  other  matters  of  in- 
terest and  importance  to  the  welfare 
of  the  patient  are  brought  up.  He  is 
now  transferred  to  the  ward  most 
suited  to  his  condition  and  observation 
continued  twice  daily  when  the  phy- 
sician is  on  his  rounds.  The  progress 
of  the  case  and  anything  else  of  interest 
nre  noted  on  the  record  from  time  to 
time. 

His  fitness  to  leave  the  Hospital  is 
considered  at  Staff  Meetings,  and,  so 
far  as  possible,  no  patient  is  paroled  or 
discharged  without  consideration  by 
several  members  of  the  Staff,  thus  pro- 
tecting not  only  the  patient’s  interest, 
but  those  of  the  public  at  large,  by  pre- 
venting the  release  of  dangerous  or  un- 
desirable persons. 

The  treatment  is  physical  as  well  as 
mental,  the  old  adage  that  “a  healthy 
body  is  the  temple  of  a sound  mind” 
being  always  remembered.  It  is,  there- 
fore, the  constant  endeavor  to  locate 
and  relieve  all  physical  defects  and  to 
put  the  body  in  the  best  state  of  phy- 
sical health  possible.  The  treatment  in 
this  respect  is  the  same  as  that  in  any 
well  regulated  general  hospital  where 


the  importance  of  proper  nursing  and 
diet  is  stressed,  and  differs  in  no  way 
from  the  methods  with  which  you  are 
already  familiar. 

Excitement  or  agitation  is  combated 
by  Hydro-therapy  in  the  form  of  hot 
or  cold  packs,  or  continuous  baths;  no 
mechanical  restraint  is  used,  and  only 
in  extreme  cases  are  sedative  drugs  re- 
sorted to. 

One  of  the  most  important  therapeu- 
tic agencies  in  a hospital  for  the  in- 
sane is  occupation.  Not  only  does  some 
suitable  form  of  occupation  retard  de- 
terioration in  many  patients,  but  it 
frequently  acts  as  an  important  factor 
in  their  recovery-  Recognizing  this 
principle  it  has  been  the  constant  en- 
deavor to  devise  a more  varied  means 
of  occupation  and  to  increase  the  num- 
ber interested.  Beginning  this  work 
last  June  in  a modest  way  it  has  grown 
until  at  the  present  time  fifty  per  cent, 
of  our  patients  are  engaged  in  some 
form  of  occupation  with  most  encour- 
aging and  beneficial  results. 

Recreation  and  certain  forms  of  en- 
tertainment are  also  recognized  as  im- 
portant adjuncts  in  the  care  and  treat- 
ment of  the  mentally  deranged.  Not 
only  does  recreation  frequently  stimu- 
late and  usher  in  a return  of  a normal 
state  in  recoverable  cases,  but  it  is  one 
of  the  efficient  means  of  retarding  de- 
terioration in  the  large  permanent  pop- 
ulation. 

Among  the  forms  of  recreations  and 
entertainments  provided  are  music, 
weekly  dances,  and  moving-picture 
shows ; basket  ball,  croquet,  baseball, 
drills  and  picnic  parties.  A band  and 
an  orchestra  have  been  organized 
among  the  patients  and  attendants, 
and  weekly  concerts  will  be  given.  It 
is  planned  to  install  in  the  near  future, 
pool  tables,  bowling  alleys  and  an 
open  air  gymnasium. 

Another  important  feature  in  the 
treatment  of  the  mentally  sick  is  the 
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attitude  of  the  physician  and  nurse  to- 
ward the  individual  patient.  Their  de- 
portment at  all  times  must  be  such  as 
to  command  respect.  They  must  be 
firm,  yet  kind;  cheerful  and  sympa- 
thetic. No  promises  should  ever  be 
made  if  it  is  not  the  intention  that 
they  be  fulfilled.  Many  troublesome 
situations  and  conflicts  can  often  be 
adjusted  and  the  path  made  easier  by 
sympathetic  consideration  and  a word 
of  cheer  and  encouragement. 

It  is  fully  realized  that  one  of  the 
most  essential  requirements  in  every 
hospital  where  the  endeavor  is  to  ren- 
der the  greatest  service,  and  carry  on 
scientific  work,  is  a well  equipped  and 
properly  conducted  laboratory. 

This  feature  has  been  enlarged  and 
is  now  in  charge  of  a pathologist  who 
devote  his  entire  time  to  the  work. 
You  will  be  interested  and  gratified  to 
know  that  arrangements  have  been 


m 

made  with  the  Medical  College  of  South 
Carolina  whereby  the  Professor  of 
Pathology  and  Research  Medicine  has 
been  added  to  the  Staff  as  Consulting 
Pathologist  and  that  research  work  has 
already  been  begun. 

In  conclusion,  and  to  briefly  sum- 
marize, it  may  be  said  that  the  aim  in 
the  care  and  treatment  of  the  patients 
at  the  State  Hospital  for  the  Insane  is : 
to  cure  the  curable;  to  build  up  and 
prevent  deterioration  in  those  who 
have  passed  beyond  this  stage  and  to 
make  them  comfortable  and  happy ; to 
discover  by  research  and  scientific  in- 
vestigations better  means  of  bringing 
these  things  about;  and  to  leave  behind 
accurate  and  trustworthy  records  in 
the  hope  that  they  may  be  of  some  ser- 
vice in  working  out  plans  for  prevent- 
ing this  ever  increasing  malady  which 
is  of  such  vital  importance  to  every 
citizen  of  the  state. 


MARLBORO  COUNTY. 

The  Marlboro  County  Medical  So- 
ciety met  in  Bennettsville  on  February 
3rd.  Dr.  Reese,  our  president  made  a 
plea  for  more  thorough  examinations, 
and  he  also  said  that  we  could  help  each 
other  if  we  reported  our  failures  as  well 
as  our  successes.  Dr.  Mahoney  report- 
ed an  interesting  case  of  Whooping 
Cough. 

Dr.  May  reported  a case  of  Pellagra, 
which  he  cured  by  injecting  the  patient 
with  her  own  serum.  The  doctor  did 
not  claim  this  method  of  treatment  to 
be  original. 

Dr.  J.  A.  Hamer  was  elected  delegate 
to  the  South  Carolina  Medical  Associa- 


tion and  Dr.  W.  M.  Reedy  was  elected 
alternate  delegate. 

Dr.  T.  H.  Smith,  who  has  recently 
moved  to  Bennettsville,  was  present 
and  was  extended  the  privilege  of  the 
floor. 

The  Society  decided  to  take  up  for 
discussion,  at  its  meeting  in  April,  The 
Intestinal  Diseases  of  Babies. 

Drs.  Hamer,  May  and  Strauss  were 
appointed  to  read  papers  at  this  meet- 
ing. 

There  has  been  a decided  improve- 
ment in  our  Society,  both  in  attendance 
and  in  scientific  discussions. 

D.  D.  Strauss, 

Secretary. 
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CHEROKEE  COUNTY. 

The  Cherokee  County  Medical  So- 
ciety met  on  March  30th  and  elected 
officers  foi;  1916  as  follows : 

President,  Dr.  J.  T.  Darwin,  Gaffnev, 
S.  C. 

Vice-President, 

Sec.  & Treas.,  Dr.  A.  L.  Little,  Wil- 
kinsville,  S.  C. 

Delegates,  R.  T.  Ferguson,  Gaffney, 
S.  C. 

Alternate,  Dr.  A.  L.  Little,  Wilkins- 
ville,  S.  C. 

Meeting  of  the  Comity  Society  is  call- 
ed off  in  April  on  account  of  the  State 
Meeting;  but  we  will  hold  a regular 
meeting  the  first  Tuesday  in  May  at 
Blacksburg,  S.  C.,  at  3 P.  M.  Dr.  J.  M. 
Caldwell,  Blacksburg,  S.  C.,  will  pre- 
pare a paper  for  the  meeting. 

A.  L.  Little, 

Secretary. 


WILLIAMSBURG  COUNTY. 

The  Williamsburg  County  Medical 
Association  met  on  Thursday,  March 
23rd,  1916,  at  Hemingway,  S.  C.,  at  the 
office  of  Dr.  E.  A.  Simmons. 

The  election  of  officers  was  immed- 
iately taken  up  and  the  following  offi- 
cers were  elected  to  serve  for  1916. 

President — Dr.  A.  G.  Eaddy,  John- 
sonville,  S.  C. 

Vice-President — Dr.  F.  S.  Heming- 
way, Kingstree,  S.  C. 

Secretary  & Treasurer — Dr.  E.  A. 
Simmons,  Hemingway,  S.  C. 

Censor,  3 years — Dr.  E.  T.  Kelly, 
Kingstree,  S.  C. 

Delegate  State  Med.  Association,  2 
years — Dr.  C.  D.  Jacobs,  Kingstree. 

Alternate — B.  M.  Montgomery,  Hem- 
ingway, S.  C. 

A resolution  was  passed  by  the  so- 
ciety, thanking  the  retiring  president 
Dr.  W.  V.  Brockington  of  Kingstree, 
for  the  interest  he  has  taken  in  the  So- 


ciety for  the  past  two  years  and  for 
the  very  courteous  manner  in  which  he 
has  presided  over  its  meetings. 

It  was  decided  to  hold  the  next  reg- 
ular meeting  in  Kingstree  on  Thursday, 
April  the  13th,  at  six  o’clock  in  the 
evening,  at  which  time  a very  interest- 
ing and  instructive  program  will  be 
carried  out,  and  after  the  business  ses- 
sion a banquet  will  be  served  by  the 
society.  It  is  earnestly  requested  that 
every  physician  in  the  county  attend 
this  meeting. 

E.  A.  Simmons, 

Secretary. 


MARLBORO. 

Tribute  to  Dr.  J.  A.  Faison. 

Dr.  J.  A.  Faison  was  born  April  15th, 
1850.  His  early  education  was  receiv- 
ed from  private  tutors.  He  attended 
Trinity  College  and  graduated  from  the 
Jefferson  Medical  College.  He  practic- 
ed medicine  at  Mt.  Olive,  N.  C.,  was 
Superintendent  of  the  Insane  Asylum 
at  Raleigh,  and  came  to  Bennettsville 
nineteen  years  ago  from  Raleigh.  He 
was  a member  of  the  Tri-State  Medical 
Association,  Southern  Association  of 
Railway  Surgeons  and  a fellow  of  The 
American  Medical  Association.  He 
died  at  Bennettsville,  S.  C.,  Dec.  21st, 
1915. 

Whereas:  We  the  members  of  the 
Marlboro  County  Medical  Society,  de- 
sire to  place  on  record  our  testimony  of 
love  and  appreciation  in  which  Dr.  Fai- 
son was  held  by  us,  and 

Whereas:  We  also  wish  to  testify  to 
his  standing  and  worth  in  our  commun- 
ity ; therefore,  be  it  resolved : 

First : That  in  his  death  we  have  lost 
one  of  our  most  zealous  and  devoted 
members  and  our  town  and  community, 
one  of  its  truest  and  most  loyal  citizens. 

Second : That  Dr.  Faison  exemplified 
in  his  daily  life  all  those  principles  that 
represent  the  best  in  our  profession ; al- 
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ways  looking  to  the  best  interest  and 
welfare  of  his  patients ; never  consider- 
ing himself  or  his  own  comfort  when 
he  could  do  anything  to  relieve  the  sick 
and  suffering.  As  a citizen  he  was  al- 
ways active  and  alert  to  everything 
looking  to  the  advancement  of  his  town 
and  community ; never  shirking  or 
evading  any  obligation  or  duty  devol- 
ving upon  him ; never  putting  off  any- 
thing for  tomorrow  that  could  be  done 
today;  always  putting  forth  his  best 
efforts  in  anything  he  would  under- 
take. 

Third:  That  a page  in  our  minute 
book  be  inscribed  to  his  memory;  that 
a copy  of  these  resolutions,  suitably 
engraved,  be  sent  to  the  family;  that 
they  be  published  in  the  Pee  Dee  Ad- 
vocate, the  Journal  of  the  South  Caro- 
lina Medical  Association  and  the  Jour- 
nal of  the  Tri-State  Medical  Associa- 
tion 

Signed : 

C.  R.  May, 

J.  F.  Kinney, 

D.  D.  Strauss, 

Committee. 


SPARTANBURG  COUNTY. 

The  Spartanburg  County  Medical  So- 
ciety met  on  March  31st,  a large  num- 
ber of  members  being  present 

An  interesting  case  of  rupture  of  the 
uterus  was  reported  by  Dr.  Kirkpatrick. 

Dr.  A.  S.  Cudd  read  a paper  on  The 
Stomach,  which  was  very  generally 
discussed  and  Dr.  Martin  Crook  read  a 
paper  on  Refractive  Errors,  which  he 
illustrated  by  charts.  The  advisability 
and  feasibility  of  having  a large  gener- 
al hospital  for  Spartanburg  was  dis- 
cussed, Dr.  Black  leading  the  discus- 
sion. 

A Committee  composed  of  Drs. 
Black,  Cudd  and  Fike  was  appointed  to 
interview  the  business  people  of  Spar- 
tanburg and  find  out  if  the  time  is  now 


123 

ripe  for  making  plans  for  building  this 
hospital. 

The  Delegates  to  the  State  Conven- 
tion were  instructed  to  invite  the  South 
Carolina  Medical  Association  to  meet 
in  Spartanburg  in  1917. 

L.  Rosa  H.  Gantt, 

Secretary. 


MARION  COUNTY. 

The  Marion  County  Medical  Associa- 
tion met  in  Mullins  on  Wednesday  of 
last  week,  and  was  attended  by  practi- 
cally all  the  members. 

Dr.  Asbury  Coward,  of  the  State 
Board  of  Health,  was  present  as  the 
guest  of  honor  of  the  association  and 
made  an  interesting  talk  on  the  relation 
of  the  Board  of  Health  to  the  Doctors 
and  public  generally  throughout  the 
State.  Dr.  Coward’s  most  interesting 
talk  was  enjoyed  by  every  member  of 
the  association. 

Dr.  McLeod,  of  Florence,  was  also  in- 
vited, but  owing  to  pressing  business 
engagements  he  was  unable  to  attend, 
much  to  the  regret  of  those  who  had 
expected  to  have  the  pleasure  of  his 
presence  at  the  meeting. 

Dr.  A.  M.  Brailsford,  as  a member  of 
the  State  Board  of  Examiners,  was  ask- 
ed to  report  the  present  status  of  the 
board,  especially  toward  entrance  re- 
quirements, osteopaths,  etc.  Dr.  Brails- 
ford’s  remarks  were  good  and  full  of  in- 
teresting facts.  Many  cases  were  re- 
ported and  discussed  by  the  members. 

The  election  of  delegates  to  the  State 
Medical  Association  which  meets  in 
Charleston  in  April  came  up  for  action, 
and  resulted  in  the  selection  of  Dr.  E. 
M.  Dibble,  of  Marion  a delegate,  with 
Dr-  Frank  Martin  of  Mullins,  as  alter- 
nate, 

There  was  a great  deal  of  enthusiasm 
shown  at  the  meeting.  Reports  of  the 
officers  showed  that  the  association  is  in 
a healthy  condition,  and  is  to  be  stimu- 
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lated  by  more  frequent  meetings. 

The  meeting  of  the  association  was 
held  at  Sans  Souci  club  house.  On  the 
arrival  of  the  guests  at  the  river,  a 
sumptuous  dinner  had  been  prepared, 
and  fish  in  abundance  was  served.  The 
celebrated  “Pee  Dee  Bream  Stew”  was 
the  leading  item  on  the  bill  of  fare, 
which  consisted  of  the  following : 

Pee  Dee  Brem  Stew 

Rice,  Light  Bread  Crackers 
Fried  Bream 

Trout  Fish  Roe  Red  Breast 
Home  Style  Corn  Bread 
Bacon 

Black  Coffee,  a la  Pee  Dee 
Pickles  Olives 

Celery 

Light  Refreshments  (1  per  cent.) 
Cigars 


It  was  a fine  dinner,  and  there  was 
no  doubt  about  it  being  enjoyed,  es- 
pecially as  to  the  stew.  Several  of  the 
parties,  Dr.  Coward,  for  instance,  had 
never  eaten  a Pee  Dee  bream  stew  be- 
fore, and  he  was  loud  in  praise,  and 
strong  in  appetite,  of  the  delightful 
blending  of  fish  and  accompaniments, 
that  went  into  the  making  of  the  dish 
that  had  its  origin  in  Marion  county. 

After  the  business  meeting  was  over, 
the  doctors  spent  an  hour  or  more  in 
social  conversation,  enjoying  the  de- 
lightful scenes  on  the  river  and  the 
balmy  zephyr,  laden  with  sweet  scented 
pines  of  which  the  camp  is  surrounded. 

The  next  meeting  of  the  association 
will  be  held  in  Marion  some  time  in 
April. 

F.  L.  Martin,  M.  D., 

Secretary. 


POISONOUS  FLY  PAPER. 

A year  ago,  in  discussing  this  sub- 
ject editorially,  we  gave  a partial  re- 
port of  the  cases  of  arsenical  poison- 
ing of  children  from  accidentally  con- 
suming the  contents  of  fly  destroying 
contrivances  during  the  summer  of 
1914.  It  was  gratifying  to  note  the 
number  of  medical  journals  that  re- 
printed our  editorial  or  commented 
upon  the  subject.  The  discussion  was 
evidently  a timely  one. 

For  the  summer  of  1915  we  have 
been  able  to  secure  the  reports  of  the 
following  cases : 

Recovery  Recovery 
Month  Xo.  Fatal  Indicated  Doubtful 


May  1 

June  2 

1 

2 

July  5 

2 

2 

1 

August  14 

5 

8 

1 

Totals  22 

8 

10 

4 

These  cases 

were 

reported 

by  the 

daily  press  as  occurring  in  the  follow- 


ing states  : Georgia,  1 ; Illinois,  6 ; In- 

diana, 2;  Iowa,  2;  Massachusetts,  2; 
Michigan,  2 ; Missouri,  1 ; Nebraska,  1 ; 
New  York,  1;  Oklahoma,  1;  Ohio,  1; 
Pennsylvania,  2 ; a total  of  twenty-two 
cases.  This  report  must  necessarily  be 
considered  as  very  incomplete  and  but 
an  indication  of  the  possible  extent  of 
a wholly  preventable  danger. 

We  again  point  out  the  fact  that  the 
symptoms  of  arsenical  poisoning  are 
very  similar  to  those  of  cholera  infan- 
tum and  that  undoubtedly  a number 
of  the  cases  of  cholera  infantum  that 
occurred  were  really  cases  of  arsenical 
poisoning,  and  death  if  occurring,  was 
attributed  to  the  fact  The  cases^  re- 
ported were  of  children  ranging  in  age 
from  1 to  6 years.  These  little  patients 
are  not  old  enough  to  tell  what  they 
have  taken  when  questioned  as  to  their 
illness  and  unless  they  are  seen  con- 
suming the  fly  poison  the  actual  cause 
of  their  sickness  or  death  is  overlooked 
and  the  fatality  ascribed  to  cholera  in- 
fantum or  to  some  other  similar  causes 
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and  the  error  in  diagnosis  goes  unde- 
tected. 

We  repeat,  arsenical  fly  destroying 
devices  are  dangerous  and  should  be 
abolished.  Health  officials  should  be- 
come aroused  to  prevent  further  loss 
of  life  from  their  source. 

Our  Michigan  Legislature,  this  last 
session,  passed  a law  regulating  the 
sale  of  poisonous  fly  papers.  Similar 
enactments  should  be  secured  and  en- 
forced in  every  state  in  the  Union. 

— From  the  Journal  of  the  Michigan 
State  Medical  Society. 


IT  PAYS  THE  MANUFACTURER  TO 
MAINTAIN  ETHICAL  STANDARDS. 

The  notice  of  the  removal  of  the 
Dextri-Maltose  manufacturing  plant 
from  Jersey  City  to  Evansville,  Ind., 
published  in  one  of  our  advertising 
pages,  deserves  more  than  passing  at- 
tention. It  furnishes  evidence  of  the 
natural  growth  of  a manufacturing  en- 
terprise which  is  now  vacating  its  old 
factory  with  18,000  square  feet  of  floor 
space  for  a new  location  in  the  Central 
West  and  in  a new  plant  with  300,000 
square  feet  of  floor  space — sixteen 
times  larger  than  the  old  one. 

This  removal  from  a comparatively 
small  to  a very  large  housing  also  af- 
fords striking  proof  that  success  awaits 
the  manufacturer  who  produces  some- 
thing the  physician  really  wants,  and 
markets  his  products  in  accoi  nance 
with  the  standards  set  up  by  doctors 
for  the  sale  of  products  they  use.  The 
first  commandment  for  the  direction  of 
the  manufacturer  under  these  stand- 
ards is:  ‘‘Thou  shalt  not  offer  to  both 
physician  and  public,  by  advertising 
or  otherwise,  anything  which  requires 
medical  skill  to  properly  use.  ” 

This  commandment  has  been  ignored 


by  some  manufacturers  of  infant  foods, 
who  have  persistently  educated  the 
public  with  pesudopediatrics,  thereby 
tending  to  increase  infant  mortality 
and  hampering  the  physician  in  the 
practice  of  scientific,  or  even  rational 
infant  feeding. 

But  ultimate  reform  in  the  manufac- 
ture and  sale  of  infant  foods  was  as  in- 
evitable as  the  reform  that  has  taken 
place  in  the  sale  of  pharmaceutical 
products.  The  day  of  mystery  and  tra- 
dition in  infant  feeding  is  passing 
rapidly. 

The  recent  simplification  of  bottle 
feeding,  rendering  it  possible,  without 
impractical  complication,  for  the  fam- 
ily physician  to  successfully  adapt  the 
diet  to  the  individual  baby,  has  brought 
about  a strong  conviction  that  the  di- 
rection of  infant  feeding  is  distinctly 
the  proper  work  of  the  physician. 

This  conviction  has  in  turn  created 
a demand  for  forms  of  carbohydrate 
foods  which  can  be  freshly  prepared  in 
exact  proportions  to  meet  clinical  in- 
dications; and  for  their  sale  without 
directions  for  use,  so  that  the  physician 
can  personally  control  the  administra- 
tion of  the  food. 

The  firm,  which  announces  herewith 
its  removal  from  the  east  to  larger  op- 
portunities in  the  west,  early  recogniz- 
ed the  requirement  by  the  medical  pro- 
fession for  a product  used  in  infant 
feeding,  made  and  sold  exclusively  foil 
physicians,  with  no  appeal,  nor  infor- 
mation to  the  public. 

This  firm  deserves  no  especial  com- 
mendation for  the  curse  it  has  pursued, 
it  being  its  duty  to  follow  it.  Reference 
to  the  sales  of  Dextri-Maltose  is  made 
simply  to  show  that  it  is  remunerative 
for  manufacturers  to  treat  the  medical 
profession  fairly. 
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FOR  SALE! 


Instruments  having  been  used  by  an  Eye,  Ear,  Nose  and  Throat 
Specialist  including  an  Electric  Spray,  Electric  Head  Light,  Electric 
Batteries,  Optlialmoscope,  etc.  For  further  information,  apply  to  Mrs. 
C.  J.  Oliveros,  1426  Marion  St.,  Columbia,  S.  C. 


The  Call  of  the  Outdoors 


Many  invalids  need  a Chair  or  Brace  so  as  to  enjoy  the  benefits 
of  the  balmy  spring  days.  Let  us  help  you  supply  their  needs. 


Chicago  Sales  Department: 

30  E.  Randolph  Street 


Send  for 
our  Free 
Invalid 
Chair 
Catalogue. 


Write  for 
Ortho- 
pedic 
Cata- 
logue. 


$13.50  Buys  a Substantial  Wheel  Chair 

Steel  suspension  wheels,  reclining  back,  adjust- 
able leg  rest  and  foot-board. 

This  is  just  one  of  the  60  styles  shown  in  our 
Special  Invalid  Chair  catalog.  F ree  on  request. 

Electric  Motor  Chairs. — We  are  now  pre- 
pared to  furnish  one  and  two  passenger 
chairs,  electric  driven  from  storage  bat- 
teries. Send  for  special  booklet. 


ORTHOPEDIC  APPARATUS.  — We  manufac- 
ture the  latest  improved  and  most  scientific 
appliances  for  the  correction  of  all  deform- 
ities or  muscular  weakness.  Many  physicians 
will  pass  up  cases  requiring  orthopedic  appli- 
ances because  of  the  apparent  difficulty  con- 
nected with  this  work.  Our  many  years 
of  experience  and  the  ability  of  our  Ex- 
perts and  Master  Orthopedic  Mechanics  en- 
able us  to  guaranteesatisfactionon  every 
order.  We  solicit  special  inquiries. 


FRANK  S.  BETZ  CO. 

Hammond,  Indiana 


WANTED— Physicians  as  locum  tenens 
for  the  month  of  June.  Institution 
work. 

Address  INSTITUTION, 

Care  S.  C.  Med.  Journal, 

Greenville,  S.  C. 


EMBOSSED  STATIONERY 

for  the  Profession,  at  the  price  of 

Common  or  Flat  Printing 

Send  for  Samples. 

TURNER  & DUNLAP,  Wilkes-Barre,  Pa. 
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ST.  ELIZABETH  S HOSPITAL 


617  WEST  GRACE  STREET 


RICHMOND,  VA. 


A THOROUGHLY  equipped  and  mod- 
ern private  hospital  for  surgical  and 
bynecological  patients.  ABSOLUTE- 
LY FIRE  PROOF — a desirable  re- 
quirement in  any  building,  but  a nec- 
essity in  a surgical  hospital.  Con- 
structed of  tapestry  brick,  Pennsyl- 
vania brown  stone,  and  reinforced 
concrete.  Location  is  excellent,  very 
quiet  but  accessible.  The  building  is 
half  a block  from  the  Franklin  Street 
side  of  Monroe  Park.  Ventilation 
perfect — due  to  general  design  of  ar- 
chitect who  is  an  authority  on  venti- 
lation, and  also  to  the  patent  Austral 
windows,  which  direct  the  air  cur- 
rent toward  the  ceiling  and  not  on 
the  patient. 

Only  graduate  nurses  are  employed. 
All  modern  conveniences,  such  as 
silent  electrical  light  signals  for  pa- 
tients, vacuum  cleaners  built  in  the  wall,  and  long  distance  telephone  connection  in 
every  bed  room.  Two  large  and  complete  operating  rooms  with  northern  light  are  on 
the  top  floor,  where  they  are  practically  free  from  dust. 

The  Hospital  is  open  the  entire  year;  No  wards — only  single  or  double  rooms, 
with  or  without  private  bath. 

Rates.  $2.50  per  day  up. 

A limited  number  of  graduate  nurses  received  for  postgraduate  instruction. 
MISS  JOSEPHINE  McLEOD,  A.  B.,  Graduate  Nurse  of  Johns  Hopkins  Hospital 
Superintendent. 

J.  SHELTON  HORSLEY,  M.  D., 

Surgeon  in  Charge 


THE  HYGEIA 

Hospital  and  Sanatorium 

1 OQ  Q DR.  J.  ALLISON  HODGES  1 Q 1 % 

RICHMOND,  VIRGINIA 


For 

Diagnosis 

and 

Treatment 

of 

Nervous 

and 

Medical 

Patients 


The  month  of  July  closed  the  12th  year  of  successful 
operation  of  this  Institution,  the  first  of  its  kind  in  the 
South. 

Originally  founded  with  the  definite  aim  of  advancing 
Diagnostic  Methods  of  Internal  Medicine  and  applying 
Scientific  Treatment,  it  has  kept  pace  with  the  progress 
and  development  of  Modern  Medicine,  and  is  probably 
the  most  completely  equipped  Southern  Medical  Institu- 
tion for  Diagnosis  and  Treatment  of  Medical  and  Ner- 
vous cases. 

Hospital  methods  for  acute  cases;  Sanitorium  facilities 
for  chronic  patients.  Specialists  in  every  department. 
Rates  entirely  reasonable.  Training  school  for  nurses. 


Two  Resident  Physicians 


Open  the  Entire  Year 


Vlll. 
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President,  C.  B.  Earle. 

The  members  of  the  State  Medical 
Association  are  always  keenly  interest- 
ed in  the  lives  and  works  of  those  they 
honor  with  the  high  office  of  President. 
It  gives  us  great  pleasure  to  present  the 
following  data : 

Dr.  Curran  Bertram  Earle  was  born 
July  27th,  1875  in  Anderson  county, 
South  Carolina,  graduated  at  Furman 
University  with  the  degree  of  Bachelor 
of  Arts  in  1892 ; studied  Medicine  at 
the  University  of  Maryland,  graduat- 
ing in  1896,  taking  the  Tiffany  Surgical 
prize.  Served  one  year  in  the  Univer- 
sity Hospital,  Baltimore,  as  Clinical  As- 
sistant, and  for  ten  months  was  substi- 
tute Resident  Physician  at  the  Free- 
Lying  Hospital,  Baltimore.  Commenced 


the  practice  of  medicine  in  Greenville 
in  1896 ; was  made  a member  of  the 
American  College  of  Surgeons  in  1913. 

Dr.  Earle  has  been  one  of  the  most, 
conscientious  workers  in  the  interest  of 
the  South  Carolina  Medical  Associa- 
tion. He  became  a member  in  1897, 
and  we  believe  has  missed  only  two 
meetings  in  the  nineteen  years.  He  has 
served  the  Association  faithfully  and 
well  in  numerous  positions.  In  1906 
Dr.  Earle  became  managing  editor  of 
the  Journal,  retiring  in  April,  1907.  An 
editorial  in  the  Journal  of  May,  1907, 
refers  to  his  connection  with  the  Jour- 
nal as  follows:  “Dr.  Earle’s  economy 
of  business  management  and  success  in 
adding  to  the  advertising  patronage  of 
the  Journal  have  been  especially  re- 
markable. ’ ’ 
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As  Councilor  of  the  Fourth  District 
Dr.  Earle  has  rendered  conspicuous  ser- 
vice and  as  Chairman  of  Council  his 
wisdom  and  long-  experience  in  Associa- 
tion affairs  have  been  a safe  guide.  Dr. 
Earle  has  been  blessed  with  good 
health,  wonderful  physical  endurance, 
and  his  activities  have  been  many  sided. 
He  has  been  one  of  the  pioneer  sur- 
geons of  the  up-country,  since  his  grad- 
uation. He  was  one  of  the  early  pro- 
motors of  the  Private  Hospital  in  the 
State  and  has  done  much  to  bring  the 
City  of  Greenville  forward  as  a pro- 
gressive medical  and  surgical  center. 
Dr.  Earle  has  found  time  to  give  close 
personal  attention  to  Public  Health 
duties,  as  a member  of  the  Board  of 
Health  of  the  City  of  Greenville.  He 
has  likewise  filled  an  important  niche 
in  the  Life  Insurance  world,  having 
been  medical  director  of  the  Southeast- 
ern Life  Insurance  Company  for  many 
years.  Dr.  Earle  has  not  only  been  a 
faithful  attendant  upon  the  meetings 
of  his  County,  District  and  State  As- 


sociations, but  has  frequently  attended 
national  and  international  medical 
meetings.  He  visited  the  European 
clinics  in  1914.  He  has  not  been  a 
large  contributor  to  the  literature 
though  when  has  something  worth 
while  he  does  not  hesitate  to  place  the 
same  before  the  profession. 


The  State  Hospital  for  the  Insane. 

In  the  April  issue  appeared  an  excel- 
lent resume  of  the  general  management 
of  the  patients  at  the  Hospital  for  the 
Insane  by  Dr.  C.  F.  Williams,  the  super- 
intendent. In  this  issue  we  present  the 
special  treatment  of  Pellagra  Psychoses 
at  the  same  institution  by  Dr.  W.  C. 
Sandy,  Medical  Director.  The  profes- 
sion, as  a rule  does  not  appreciate  the. 
enormous  strides  made  in  recent  years 
in  the  treatment  of  the  insane.  We 
commend  both  of  these  papers  to  our 
readers  as  being  of  more  than  ordinary 
interest  at  this  time. 


PSYCHIATRIC  ASPECTS  OF 
PELLAGRA. 


By  William  C.  Sandy,  M.  D., 
Medical  Director,  State  Hospital  for  Insane, 
Columbia,  South  Carolina. 


PELLAGRA  constitutes  one  of  +lie 
most  important  and  difficult  fea- 
tures of  South  Carolina  psychia- 
tric work.  Ever  since  Babcock  first 
published,  in  1907,  the  existence  of  pel- 
lagra at  the  State  Hospital,  the  atten- 
tion of  the  public  has  been  directed 


Read  before  the  South  Carolina  Mediral 
Association,  Charleston,  S.  C.,  April  20, 
1916. 


each  year  by  the  report  of  the  Hospital 
to  this  ever  increasing  problem.  No 
one  acquainted  with  the  situation  at 
the  State  Hospital  will  question  the  im- 
portance of  a consideration  of  the  psy- 
chiatric aspects  of  pellagra. 

Within  the  limits  of  this  paper,  it 
will  be  impossible  to  discuss  adequately 
the  general  clinical  manifestations  of 
pellagra.  In  taking  up  the  study  of 
pellagra  from  the  point  of  view  of  the 
alienist,  it  is  the  purpose  of  the  writer 
to  direct  the  attention  principally  to  the 
types  of  psychoses  associated  with  pel- 
lagra as  observed  during  the  last  half 
of  the  year  nineteen  hundred  and  fif- 
teen at  the  State  Hospital  for  the  In- 
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sane,  and  the  pellagra  statistics  of  that 
same  period. 

A glance  at  the  Hospital  statistics 
for  that  period  reveals  a number  of 
rather  striking  facts.  During  the  six 
months  there  were  admitted  six  hun- 
dred and  six  patients,  of  whom  one 
hundred  and  sixty  or  over  twenty-six 
per  cent,  were  pellagrins,  that  is  had 
some  actual  clinical  manifestation  of 
the  disease.  Of  these  pellagrins,  the 
largest  number  were  white  women,  the 
others  in  reverse  order  of  frequency 
being  colored  women,  colored  men  and 
white  men.  During  the  six  months, 
there  were  admitted  twelve  less  white 
than  colored  patients  but  six  more 
white  pellagrins  than  colored.  The 
greatest  number  were  admitted  in  July, 
the  least  in  October. 

There  appears  to  be  a wider  range 
of  age  limit  of  incidence  among  the 
males  than  among  the  females.  The 
most  frequent  ages  among  the  males 
were  from  twenty  to  seventy,  among 
the  females  twenty  to  fifty.  Of  the 
males,  over  eighty-four  per  cent,  of 
the  whites  and  ninety-four  per  cent,  of 
the  negroes  were  admitted  between  the 
ages  of  twenty  to  seventy,  while  of 
the  females,  ninety  per  cent,  of  the 
whites  and  over  seventy-eight  per  cent, 
of  the  negroes  were  admitted  between 
the  ages  of  twenty  to  fifty. 

The  large  death  rate  of  the  Hospital 
has  been  a source  of  great  concern  to 
those  connected  with  the  management. 
This  death  rate  has  been,  to  a great 
extent,  due  to  pellagra.  Many  of  the 
cases  reach  the  Hospital  in  a critical 
or  moribund  condition  and  die  within 
a few  days  of  their  admission.  Other 
patients,  although  not  moribund,  have 
had  their  vital  forces  so  depleted  as  not 
to  be  able  to  react  to  treatment. 

In  a tabulation  of  the  deaths  for 
twelve  months,  it  is  seen  that  over 
sixty-one  per  cent,  were  from  pella- 
gra or,  in  detail,  over  fifty-two  per  cent. 


of  the  white  males,  over  fifty-one  per 
cent,  of  the  white  females,  over  fifty- 
three  per  cent,  of  the  colored  males  and 
over  eighty  per  cent,  of  the  colored  fe- 
males. The  greatest  number  for  any 
one  month  died  in  June,  the  least  in 
December.  It  was  interesting  to  note 
that  for  the  most  part,  according  to  the 
year’s  statistics,  the  white  and  colored 
females  dying  from  pellagra  were  at 
their  most  productive  period,  the  larg- 
est number  being  between  twenty  and 
forty,  while  the  males,  especially  the 
colored,  were  at  a more  advanced  age, 
the  largest  number  being  between  fifty 
and  sixty. 

Over  sixteen  per  cent  of  the  pella- 
grins who  died  had  been  in  the  Hospital 
less  than  fifteen  days,  while  over  forty- 
six  per  cent,  had  been  under  Hospital 
care  less  than  two  months.  When  the 
chronic  nature  of  pellagra  is  consider- 
ed, it  can  readily  be  seen  that  a large 
proportion  of  the  patients  are  admitted 
in  such  a serious  condition  that  there 
is  little  if  any  hope  that  they  will  react 
favorably  to  the  treatment. 

Forty-nine  cases,  or  over  fourteen  per 
cent,  of  the  pellagrins  dying  during  the 
year  1915  had  been  in  the  Hospital 
from  one  to  five  years.  Twenty-one 
cases  had  been  patients  from  five  to 
fifteen  years  and  one  over  fifteen  years. 
It  was  impossible  to  prove  that  any  one 
of  these  cases  developed  the  pellagra  in 
the  Hospital.  While  in  a few  cases  it  was 
a question  whether  or  not  there  had 
been  a previous  manifestation  of  pel- 
lagra, in  most  of  the  cases,  however, 
there  was  an  undoubted  history  or  the 
patient  had  had  attacks  of  pellagra  in 
former  years  while  in  the  Hospital. 
These  so-called  recurrences  were  not 
restricted  to  any  particular  part  but 
were  scattered  over  the  Hospital.  Many 
of  these  patients  were  of  the  praecox 
type — careless  as  to  their  habits,  eating 
little  unless  urged,  although  provided 
with  sufficient  food  and  a varied  diet. 
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Their  faulty  habits,  coupled  with  in- 
sufficient eating  and  the  general  con- 
stitutional deterioration  which  all  the 
former  implies,  seemed  to  have  a real 
bearing  on  the  return  of  the  pellagra 
and  the  fatal  outcome. 

During  the  period  in  which  the  writer 
has  been  connected  with  the  South 
Carolina  State  Hospital,  a classifica- 
tion closely  allied  to  the  New  York 
formulation  has  been  adhered  to.  Since 
July  1,  1915,  all  patients  admitted  have 
been  examined  by  accepted  psychiatric 
methods,  presented  at  staff  meeting, 
discussed  and  diagnosed  so  far  as  pos- 
sible in  accordance  with  this  classifica- 
tion. Owing  to  the  fact,  however,  that 
pellagra  frequently  radically  modifies 
or  obscures  what  is  apparently  an  other- 
wise common  clinical  picture,  it  has 
been  deemed  advisable  for  statistical 
purposes  to  separate  the  psychoses  as- 
sociated with  pellagra  from  those  of 
other  etiology. 

At  the  very  onset,  it  must  be  ac- 
knowledged that  frequently,  if  not  al- 
ways, the  clinical  manifestations  of  a 
physchosis  are  the  peculiar  and 
characteristic  reactions  of  each  indi- 
vidual affected  by  the  etiological  fac- 
tor. That  is  to  say,  given  the  etiology, 
the  clinical  symptoms  will  depend 
largely  upon  the  type  of  individual.af- 
fected  and  will  vary  accordingly.  So 
it  follows  that  the  exact  type  of  psy- 
chosis does  not  always  bear  a specific 
relation  to  the  etiological  factor  but 
rather  may  be  an  exaggeration  of  a 
more  or  less  common  mood  swing,  nat- 
ural disposition  or  constitutional  make- 
up. There  may  result  in  individuals 
subject  to  abnormal  mood  fluctuations 
a manic  depressive-like  reaction,  while 
the  quiet,  reserved,  suspicious,  seclu- 
sive  persons  with  a shut-in-personality, 
often  become  the  victims  of  a dementia- 
praecox-like  reaction.  It  will  also  be 
seen  later  in  this  discussion  that  pella- 
gra is  often  associated  with  certain  or- 


ganic and  functional  conditions,  the 
exact  significance  or  relationship  of 
which  it  is  difficult  to  determine.  On 
the  other  hand,  certain  conditions  will 
be  described,  as  for  example  “infective 
exhaustive  psychoses”  and  “sympto- 
matic depressions,”  in  which  it  seems 
that  pellagra  has  a more  direct  bearing 
as  a causal  factor. 

Bearing  this  in  mind  and  remember- 
ing that  the  cause  and  mode  of  action 
of  pellagra  are  still  largely  a matter 
for  investigation,  a discussion  of  the 
types  of  psychoses  will  be  entered  upon. 
Much  of  the  following  discussion  is 
similar  to  that  contained  in  a paper  by 
the  writer  presented  at  the  meeting  of 
the  National  Association  for  the 
Study  of  Pellagra  in  1915,  but  the  pres- 
ent paper  is  based  upon  the  statistics 
of  a period  twice  as  long. 

One  of  the  most  common  psychoses 
associated  with  pellagra,  according  to 
the  South  Carolina  statistics  occurring 
in  thirty-five  per  cent,  of  the  cases,  is 
the  infective-exhaustive  psychosis.  Ths 
attention  must  be  called  to  the  fact 
that  this  does  not  mean  that  the  infec- 
tion theory  as  to  the  etiology  of  pella- 
gra is  necessarily  favored.  The  term 
“infective-exhaustive”  is  simply  ap- 
plied to  psychoses  which  are  analogous 
to  or  symptomatically  resemble  cert'' 
infectious  conditions.  The  so-called 
“typhoid  state”  may  well  describe  the 
clinical  appearance  of  many  such  cases 
of  pellagra.  The  infective-exhaustive 
psychosis  is  most  often  characterized 
by  more  or  less  marked  delirium,  being 
accompanied  by  some  confusion  and  dis- 
orientation, there  frequently  being  also 
hallucinations  accompanied  by  more  or 
less  agitation  and  restlessness.  Phy- 
sically, besides  well  marked  symptoms 
of  pellagra,  there  are  present  more  or 
less  severe  evidences  of  exhaustion, 
loss  of  weight,  emaciation,  fever, 
sordes,  anorexia  and  typhoid  facies.  In 
the  milder  forms  of  these  “delirious 
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pictures/  ’ as  Singer  calls  them  in  his 
contribution  to  the  report  of  the 
Thompson-McFadden  Pellagra  Commis- 
sion, and  as  he  has  pointed  out,  “the 
periods  of  clouding  (of  consciousness) 
may  be  quite  brief  and  episodic.  In 
such  cases,  in  the  intervals  when  con- 
sciousness is  practically  clear,  the  gen- 
eral attitude  is  one  of  symptomatic  de- 
pression. ’ ’ Infective-exhaustive  cases 
commonly  reach  the  Hospital  in  a criti- 
cal or  moribund  condition  and  the  prog- 
nosis is  frequently  bad.  A number  of 
the  less  severe  cases,  however,  recover 
after  several  weeks’  treatment,  a clear- 
ing of  the  mental  symptoms  being  syn- 
chronous with  improvement  physical- 
ly. The  development  of  marked  nerv- 
ous symptoms  of  the  type  of  central 
neuritis  or  cerebral  irritation  such  as 
drawing  back  of  the  head,  jactitation 
and  tremors  of  the  hands  usually  means 
an  unfavorable  termination.  As  al- 
ready stated,  pellagra  seems  to  bear  an 
intimate  relationship  to  the  infective- 
exhaustive  psychosis  as  an  etiological 
factor. 

According  to  the  present  series  of 
cases,  the  straight  manic-depressive 
group  is  not  so  frequently  represented 
among  pellagrins,  occurring  in  over 
eleven  per  cent,  of  cases.  While  the 
ordinary  types,  namely,  the  manic,  the 
depressed  and  the  mixed  phases,  may  be 
seen,  it  is  a noteworthy  fact  that  the 
manic  phase  in  pellagrins  is  less  often 
seen  than  the  depressed.  It  is  true  that 
manic  features  are  frequently  seen  in 
the  infective-exhaustive  psychosis  and 
are  recognized  by  such  symptoms  as 
flight  of  ideas,  exhilaration,  distracti- 
bility  and  psychomotor  unrest.  In  the 
infective-exhaustive  cases,  however, 
such  features  are  temporary  and  are  ac- 
companied by  more  or  less  confusion 
and  delirium.  On  the  other  hand,  the 
depressed  phase  is  rather  frequently 
met  with  and  is  characterized  by  such 
symptoms  as  depression,  retardation  of 


speech  and  action  and  dearth  of  ideas. 
In  these  cases,  pellagra  seems  to  be  an 
exciting  etiologic  factor,  perhaps  asso- 
ciated with  other  causes,  bringing  on 
an  exaggeration,  so  to  speak,  of  a nor- 
mal tendency  in  the  individual  to  be 
too  sanguine  or  too  depressed. 

While  ordinarily  in  the  manic-de- 
pressive group  the  prognosis  is  consid- 
ered one  of  the  best  of  all  psychoses 
for  recovery  from  the  current  attack, 
with  a strong  probability,  however,  of 
future  attacks,  when  associated  with 
pellagra,  the  prognosis  becomes  prob- 
lematical. Patients  often  fail  rapidly, 
develop  symptoms  of  the  infective-ex- 
haustive psychosis  and  central  neu- 
ritis, with  a fatal  outcome. 

Related  to  the  depressed  form  of  the 
manic-depressive  psychosis,  but  being 
more  a border-line  condition,  are  the 
so-called  symptomatic  depressions. 
There  were  five  such  cases  or  three  per 
cent,  of  the  total.  It  has  been  the  ex- 
perience that  certain  chronic  diseases 
such  as  heart  disease  or  malignant  dis- 
ease, are  often  accompanied  by  a de- 
pression which  must  be  considered  as 
symptomatic  of  the  disease.  The  de- 
pression is  not  so  intense  as  one  ex- 
pects in  manic-depressive  cases  and 
lacks  many  if  not  all  the  classical  symp- 
toms. Besides  there  is  a marked  phy- 
sical basis  for  sadness  and  worry,  and 
having  more  or  less  insight  into  the 
significance  of  his  trouble,  the  patient 
is  depressed  over  the  outlook  for  the 
future  and  his  present  situation.  Such 
cases  may  be  termed  symptomatic  de- 
pressions. It  is  often  a question  as  to 
whether  they  should  be  regarded  as  in- 
sane and  doubtless  many  such  cases  do 
not  reach  a hospital  for  the  insane. 

Dementia  Praecox  was  the  mental 
diagnosis  in  over  twelve  per  cent,  of 
cases.  Dementia  Pracox  and  allied  con- 
ditions associated  with  pellagra  have 
been  found  to  develop  in  individuals 
with  peculiar  personalities,  people  who 
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are  seciusive,  unsocial,  suspicious  and 
the  like.  Many  such  cases  are  charac- 
terized by  delusions  of  persecution  and 
ideas  of  reference,  frequently  accom- 
panied by  hallucinations  of  various 
kinds.  A number  of  cases  are  from 
time  to  time  placed  in  the  so-called 
group  allied  to  dementia  praecox,  the 
term  “allied  to’  being  used  because  of 
the  presence  of  some  atypical  feature 
such  as  the  onset  of  the  psychosis  ap- 
parently being  acute  or  late  in  life.  As 
usual,  the  prognosis  for  recovery  in 
the  dementia  praecox  cases  from  a men- 
tal standpoint  appears  to  be  uniformly 
bad,  although  cases  do  improve  suf- 
ficiently to  leave  the  Hospital.  The 
pellagra  element  often  seems  to  be  in- 
cidental or  at  times  it  appears  to  be  an 
exciting  cause,  aggravating  what 
otherwise  might  be  a latent  condition. 

Several  cases  have  been  observed  in 
which  appeared  the  characteristic  clini- 
cal symptoms  of  general  paralysis  of 
the  insane.  The  onset  occurring  around 
middle  life,  such  physical  signs  as  ab- 
sent or  sluggish  pupillary  reflex  to 
light,  speech  and  writing  defects, 
swaying  in  Romberg  position,  altered 
deep  reflexes,  together  with  disorienta- 
tion, memory  defects,  and  other  evi- 
dence of  deterioration,  all  serve  to 
make  the  picture  one  of  paresis.  The 
laboratory  findings,  always  so  impor- 
tant as  diagnosis  aids  and  confirma- 
tory evidence  in  general  paralysis,  are 
entirely  absent,  the  Wasserman  of  the 
blood  and  spinal  fluid  being  negative 
and  there  being  no  pleocytosis  of  the 
spinal  fluid.  Such  cases  commonly  die 
in  the  end  stages  of  an  infective-ex- 
haustive condition  with  marked  symp- 
toms of  central  neuritis.  This  type  of 
case  has  been  called  “ pseudo-paretic ’ 1 
but  probably  should  be  included  in  the 
infective-exhaustive  group.  Paresis 
might,  of  course,  be  associated  with 
pellagra. 

Several  cases  of  senile  psychosis,  con- 
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fusion  and  simple  deterioration,  what 
is  commonly  designated  senile  demen- 
tia, were  observed,  which  had  quite 
marked  physical  signs  of  pellagra. 
These  comprised  ten  per  cent,  of  the 
cases  under  consideration.  Several  of 
these  responded  readily  to  treatment 
so  far  as  the  pellagra  was  concerned, 
the  symptoms  disappearing,  leaving 
the  senile  condition.  It  was  difficult  to 
say  what  relation,  if  any,  there  was  be- 
tween the  phychosis  and  the  pellagra, 
the  latter  perhaps  aggravating  a con- 
dition which  may  have  . been  largely 
if  not  entirely  due  to  senility. 

Twenty-three  of  the  series  of  one 
hundred  and  sixty  cases  or  fourteen  per 
cent,  were  left  unclassified,  it  being  im- 
possible to  arrive,  at  a satisfactory 
diagnosis,  owing  either  to  the  lack  of  a 
good  anamnesis  or  to  the  presence  of 
unusual  or  atypical  symptoms.  Some 
of  theses  cases  seemed  to  represent  the 
“slowed  down  or  simple  deteriorated” 
type  spoken  of  by  some  writers,  others 
resembled  more  a neurasthenic  con- 
dition, still  others  general  paralysis. 
One  case,  a white  woman  aged  thirty- 
five,  with  marked  pellagrous  eruption 
on  hands,  face  and  feet,  had  a partial 
left  hemiplegia  upon  admission  which 
almost  disappeared  after  two  and  a 
half  months’  residence,  when  she  was 
paroled.  The  Wasserman  blood  serum 
reaction  was  negative.  Mentally  she 
was  clear,  but  emotional,  crying  easily 
and  being  rather  querulous  and  com- 
plaining. 

Of  the  remaining  number,  three  were 
epileptic  imbeciles  or  idiots,  three 
cases  of  constitutional  inferiority  with 
episodes  of  some  kind,  and  three  were 
not  insane.  In  the  month  preceding 
those  in  which  the  cases  under  consid- 
eration were  admitted,  a case  of  hys- 
teria and  also  one  of  chorea  associated 
with  pellagra  were  under  treatment. 
The  latter  was  so  severe  that  she  died 
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the  day  after  admission  to  the  Hos- 
pital. 

In  the  matter  of  treatment,  whether 
or  not  faulty  diet  is  the  basis  for  the 
development  of  pellagra,  it  has  long 
been  recognized  that  a generous,  well 
balanced  diet  will  materially  aid  in 
the  recovery  of  the  pellagrin  or  at  least 
in  the  disappearance  of  the  active 
symptoms.  Bearing  this  in  mind,  the 
treatment  has  been  largely  dietetic, 
and  the  importance  of  a diet  consist- 
ing of  meat  every  day,  milk,  eggs  and 
green  vegetables  is  emphasized.  Coup- 
led with  the  proper  diet,  the  necessity 
of  conserving  the  bodily  powers  of  re- 
sistance by  rest  in  bed  must  be  remem- 
bered. Aside  from  diet,  rest  in  bed 
and  proper  nursing,  the  treatment  is 
comparatively  unimportant.  Symp- 
tomatically considered,  tonics,  intesti- 
nal antiseptics  and  astringents,  ex- 
ternal applications  for  the  eruption, 
and  so  forth,  are  indicated  from  time 
to  time.  In  combating  restlessness  and 
delirium,  cold  sponge  baths  or  cold  and 
tepid  packs  are  of  great  assistance.  In 
any  event,  treatment  should  be  insti- 
tuted earlier  than  it  has  been  in  the 
average  case  which  reaches  the  hos- 
pital and  should  be  continued  faithful- 
ly- 

In  conclusion,  in  the  series  of  one 
hundred  and  sixty  cases,  the  infective- 
exhaustive  psychosis  was  the  most  fre- 
quently appearing,  occurring  in  thirty- 
five  per  cent.  The  prognosis  is  often 
grave,  especially  when  symptoms  of 
cerebral  irritation  or  central  neuritis 
develop. 

The  manic-depressive  psychosis  was 
seen  in  over  eleven  per  cent.,  the  de- 
pressed type  being  more  common  than 
the  manic. 

In  this  series,  the  senile  psychoses  ap- 
peared in  ten  per  cent.,  dementia  prae- 
cox  or  allied  conditions  in  over  twelve 
per  cent.,  and  over  fourteen  per  cent, 
were  left  unclassified.  It  is  often  diffi- 


cult to  determine  the  relation  between 
pellagra  and  the  psychoses. 

Pseudo-paretic  conditions  occur,  to 
be  differentiated  from  general  paraly- 
sis by  the  laboratory  findings  in  respect 
to  the  blood  and  spinal  fluid.  These 
should  probably  be  placed  in  the  in- 
fective-exhaustive group. 

It  is  important  to  realize  that  the 
presence  of  pellagra  in  any  case  is  apt 
to  modify  not  only  the  course  and  clin- 
ical picture,  but  to  alter  seriously  the 
prognosis.  Hence  the  importance  for 
constant  prognostic  conservatism. 

Rest  in  bed  with  careful  nursing  and 
a proper  well  balanced  diet  appear  to 
be  the  essential  features  of  the  treat- 
ment. Treatment  should  be  instituted 
early  and  continued  faithfully. 


ONE  YEAR’S  EXPERIENCE  WITH 
THE  MODEL  VITAL  STATISTICS 
LAW  IN  SOUTH  CAROLINA. 


By  James  A.  Hayne,  Secretary  and  State 
Health  Officer,  Columbia,  S.  C. 

Mr.  President  and  Gentlemen  of  the 
South  Carolina  Med.  Assn. : 

THE  very  first  thought  of  the  State 
Board  of  Health  when  organized 
in  1879,  was  to  have  enacted  by 
the  General  Assembly  of  South  Caro- 
lina an  Act  requiring  the  registration 
of  births  and  deaths  in  South  Carolina, 
but  this  Act  was  not  passed  until 
March,  1914,  thirty-five  years  later.  It 
is  a proud  moment  for  me,  as  the  execu- 
tive officer  of  the  State  Board  of 
Health,  to  be  able  to  read  this  paper, 
giving  you  for  the  first  time  in  the  his- 
tory of  the  State  the  vital  statistics  for 
one  year. 

The  original  Bill  signed  by  Governor 
Cole  L.  Blease,  September,  1914,  was 
drafted  by  Dr.  Cressy  L.  Wilbur,  who 

Read  before  the  South  Carolina  Medical 
Association,  Charleston,  S.  C.,  April  19, 
1916. 
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was  then  Chief  Statistician  of  the  Bu- 
reau of  Census  of  the  U.  S.  Government. 
Dr.  Wilbur  is  now  State  Registrar  of 
New  York. 

The  Act  reads  as  follows : 

THE  LAW  FOR  THE  REGISTRA- 
TION OF  BIRTHS  AND  DEATHS 
IN  SOUTH  CAROLINA. 


An  act  to  Provide  for  the  Registration 
of  all  Births  and  Deaths  in  the  State 
of  South  Carolina. 

(Passed  by  the  General  Assembly, 
March  1914). 

(Signed  by  the  Governor,  September, 
1,  1914). 

Section  1.  Be  it  enacted  by  the  Gen- 
eral Assembly  of  the  State  of  South 
Carolina,  that  the  State  Board  of 
Health  shall  establish  a Bureau  of  Vital 
Statistics,  and  provide  an  adequate  sys- 
tem for  the  registration  of  births  and 
deaths,  by  formulating,  promulgating 
and  enforcing  rules  and  regulations 
prescribing  the  method  and  form  of 
making  such  registration. 

Section  2.  That  the  Secretary  of  the 
State  Board  of  Health  shall  be  the 
State  Registrar  of  Vital  Statistics,  and 
it  shall  be  his  duty  to  carry  into  effect 
the  rules,  regulations  and  orders  of  the 
State  Board  of  Health.  The  Board  shall 
provide  suitable  apartments,  properly 
equipped  with  fire  proof  vaults  and 
filing  cases,  for  the  permanent  preser- 
vation of  all  official  records. 

Section  3.  That  for  the  purpose  of 
the  Act,  the  State  Registrar  shall  divide 
the  State  into  Registration  Districts, 
defining  and  designating  the  bound- 
aries thereof,  and  appointing  local 
Registrars  in  each  district. 

Section  4.  That  each  local  Registrar 
shall  be  paid  the  sum  of  twenty-five 
cents  for  each  birth  certificate  and  each 
death  certificate  properly  and  complete- 
ly made  out  and  registered  with  him, 
correctly  recorded  and  properly  return- 
ed by  him  to  the  State  Registrar,  as  re- 


quired by  the  rules  and  regulations. 
And  in  case  no  births  or  no  deaths 
were  registered  during  any  month,  the 
local  Registrar  shall  be  entitled  to  be 
paid  the  sum  of  twenty-five  cents  for 
each  report  to  that  effect,  but  only  if 
promptly  made  in  accordance  with  the 
rules  and  regulations.  All  accounts 
payable  to  a Registrar  under  the  pro- 
visions of  this  Section  shall  be  paid  by 
the  Treasurer  of  the  County  in  which 
the  registration  district  is  located, 
upon  certification  by  the  State  Regis- 
trar. And  the  State  Registrar  shall 
annually  certify  to  the  Treasurers  of 
the  several  Counties  the  number  of 
births  and  deaths  properly  registered, 
with  the  names  of  the  local  registrars, 
and  the  amount  due  each  at  the  fates 
fixed  herein. 

Section  5.  That  the  State  Registrar 
shall,  upon  request,  furnish  any  appli- 
cant a certified  copy  of  the  record  of 
any  birth  or  death  registered  under 
the  provisions  of  this  Act,  for  the  mak- 
ing and  certification  of  which  he  shall 
be  entitled  to  a fee  of  fifty  cents,  to  be 
paid  by  the  applicant.  And  any  such 
copy  of  the  record  of  a birth  or  death, 
when  properly  certified  by  the  State 
Registrar  to  be  a true  copy  thereof, 
shall  be  prima  facie  evidence  in  all 
Courts  and  places  of  the  facts  therein 
stated.  For  any  search  of  the  files  and 
records  when  no  certified  copy  is  made, 
the  State  Registrar  shall  be  entitled  to 
a fee  of  fifty  cents  for  each  hour  or 
fractional  part  of  an  hour  of  time  of 
search,  to  be  paid  by  the  applicant. 
And  the  State  Registrar  shall  keep  a 
true  and  correct  account  of  all  fees  bj~ 
him  received  under  these  provisions, 
and  turn  the  same  over  to  the  State 
Treasurer  each  month. 

Section  6.  That  any  person,  firm  or 
corporation  who  shall  violate  any  rule, 
regulation  or  order  of  the  State  Board 
of  Health  relative  to  recording,  report- 
ing or  filing  information  for  the  Bu- 
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reau  of  Vital  Statistics  or  who  shall 
vrilfully  neglect  or  refuse  to  perform 
any  necessary  or  reasonable  duties  im- 
posed upon  them  by  said  orders,  or 
who  shall  furnish  false  information 
for  the  purpose  of  making  incorrect 
records  for  said  Bureau,  shall  be  deem- 
ed guilty  of  a misdemeanor,  and  upon 
conviction  thereof  shall  be  fined  not 
less  than  five  dollars,  nor  more  than 
one  hundred  dollars,  or  be  imprisoned 
in  the  County  jail  not  exceeding  thirty 
days,  or  suffer  both  fine  and  punish- 
ment in  the  discretion  of  the  Court. 

Section  7.  That  all  Laws  and  parts 
of  Laws  in  conflict  with  the  provisions 
of  this  Act,  are  hereby  repealed;  and 
no  system  for  the  registration  of  births 
and  deaths  shall  be  continued  or  main 
tained  in  any  of  the  several  municipali- 
ties of  this  State  other  than  the  one 
provided  for  and  established  by  this 
Act. 

Section  8.  That  this  Act  shall  go 
into  effect  on  July  the  first,  nineteen 
hundred  and  fourteen. 

Approved  the  first  day  of  September, 

A.  D.  1914. 

(Signed) 

COLEMAN  LIVINGSTON  BLEASE, 

Governor. 

A True  Copy. 

JAMES  A.  IIAYNE, 
Secretary  State  Board  of  Health. 

It  will  be  seen  that  the  Act  contains 
only  eight  sections,  and  that  the  de- 
tails are  left  to  be  worked  out  by  the 
Executive  Committee  of  the  State 
Board  of  Health.  This  was  the  salva- 
tion of  the  bill,  for  where  a busy  legis- 
lature has  to  take  up  item  by  item,  a 
long  bill,  such  as  the  Model  Bill  as 
originally  drafted  cannot  be  passed, 
for  some  member  of  the  Legislature  will 
object,  and  then  the  Bill  will  be  held 
up. 

Year  after  year,  since  1878,  have  we 
tried  to  have  an  adequate  Vital  Statis- 
tics Law  passed,  and  failed  simply  be- 


cause the  Legislature  Avas  lukewarm 
and  did  not  care  whether  the  Law  pass- 
ed or  not,  and  the  Bill  was  so  long  that 
it  was  side  tracked. 

The  Model  Concise  Law  as  enacted 
by  South  Carolina  is  recommended  to 
other  States.  It  can  be  passed;  will 
meet  with  but  little  opposition  and  is 
adequate,  co\rering  all  necessary  points. 
The  Regulations  adopted  by  the  Board, 
were  copied  with  but  slight  modifica- 
tion from  the  original  Model  Vital  Sta- 
tistics LaAv.  After  the  passage  of  the 
laAv  and  its  signature  by  the  Governor, 
the  next  question  that  confronted  us 
Avas  the  fact  that  the  Act  carried  no 
appropriation.  Fortunately  there  was 
an  extra  ordinary  session  of  the  Legis- 
lature held  in  December,  1914,  and  Ave 
obtained  the  sum  of  fifteen  hundred 
dollars  Avith  which  to  have  blanks,  etc. 
printed,  so  that  Ave  could  actually  put 
the  LaAv  in  operation  January  1,  1915. 
We  had  to  send  to  each  physician 
blanks  for  the  reporting  of  births  and 
deaths,  to  each  undertaker  death  certifi- 
cates and  then  came  our  most  difficult 
task,  viz.,  the  appointment  of  Local 
Registrars.  We  thought  we  had  solved 
the  difficulty  by  appointing  til  the  Mag- 
istrates, except  in  the  larger  toAAms,  but 
Avhen  the  Attorney-General  rules  that 
Magistrates  were  ineligible  on  account 
of  a constitutional  provision  that  no 
man  could  hold  two  offices,  Ave  were 
again  at  sea.  We  then  Avrote  to  the 
Clerks  of  Courts  of  each  County  and 
asked  them  to  name  a man  in  each 
ToAAmship.  In  this  Avay  Ave  secured 
money.  South  Carolina  is  divided  into 
Counties  and  ToA\mships.  Some  Coun- 
ties have  but  a feAV  large  townships 
Avhile  other  counties  have  as  many  as 
fifteen.  In  the  large  tOAvnships  the 
local  registrars  are  directed  to  appoint 
sub-registrars,  aat1io  aauII  report  to  them 
and  be  paid  a fee  by  them.  Their 
names  must  be  furnished,  hoAvever,  to 
the  State  Registrar,  Avho  Avill  supply 
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these  sub-Registrars  with  necessary 
blanks.  In  incorporated  towns  we 
usually  have  the  secretary  of  the  local 
Board  of  Health  as  the  registrar.  For- 
tunately the  appointing  power  is  left 
absolutely  in  the  hands  of  the  State 
Registrar,  so  that  appointment  and  re- 
moval is  accomplished. 

A book  of  instructions  is  sent  to  each 
local  registrar,  to  each  practicing  phy- 
sician and  to  each  undertaker  in  the 
State,  so  that  those  most  interested  in 
the  Law  are  thoroughly  informed  as  to 
its  provisons ; also  a list  of  registrars 
is  sent  to  each  registrar,  physician  and 
undertaker,  so  that  they  know  to  whom 
to  report  births  and  deaths. 

What  Class  of  Citizens  Make  the  Best 
Registrars?  This  question,  we  have 
had  too  little  experience  to  answer,  but 
we  believe  from  what  we  have  observ- 
ed that  they  must  be  good  mixers,  not 
contentious,  preferably  married,  so  that 
their  wives  or  daughters  can  act  as 
deputy  registrars.  The  pay  is  so  small 
that  only  very  patriotic  citizens  will 
stick  after  appointment.  Many  will  ap- 
ply simply  because  to  the  average 
American  citizen,  a job,  and  especially 
a Government  job  is  always  sought. 
The  State  Registrar  must  by  personal 
letters,  frequently  sent,  make  these 
local  registrars  feel  the  importance  of 
their  positions.  He  must  praise  them 
often  and  scold  them  as  little  as  possi- 
ble. The  iron  hand  of  the  Law  must  be 
well  covered  with  the  velvet  of  persua- 
sion. Friendly  rivalry  must  be  excited 
between  counties,  so  that  each  will 
strive  to  be  more  nearly  correct  in  their 
reports  each  month.  Each  registrar  in 
a township  must  be  informed  monthly 
of  the  percentage  of  deaths  he  has  re- 
ported, so  that  he  will  have  some  idea 
whether  all  are  being  reported  to  him. 
The  use  of  colored  maps,  such  as  T will 
pass  around,  help  to  arouse  interest, 
when  shown  at  talks  to  the  County 


Medical  Societies,  and  thus  the  Doctors 
become  interested. 

Lack  of  co-operation  on  the  part  of 
physicians  is  one  of  the  great  stumb- 
ling-blocks. Doctors  are  busy  men, 
usually  autocrats;  give  directions  to 
others,  and  are  accustomed  to  obedi- 
ence. They  call  no  man  master,  es- 
pecially the  country  physician,  and 
they  cannot  be  driven.  However,  they 
can  be  persuaded,  and  I usually  quote 
Dr.  Chazal  to  them  as  follows:  “Pub- 
lic hygiene  derived  its  birth  from,  and 
depends  for  its  future  progress  on  Vital 
Statistics  and  every  argument  which 
favors  the  establishment  of  Board  of 
Health  is  an  argument  for  Vital  Statis- 
tics. For  while  a Board  of  Health  with- 
out them  is  as  helpless  as  a man  with- 
out eyes  to  guide  him,  so  without  Vital 
Statistics  the  public  is  destitute  of  the 
only  valid  test  of  the  value  of  a Board 
of  Health.  If  a human  being  is  much 
more  valuable  to  the  State  than  is  a 
bale  of  cotton,  then  statistics  of  the 
human  crop  would  prove  much  more 
valuable  than  statistics  of  the  cotton 
crop,  and  yet  every  newspaper  can 
and  does  furnish  statistics  of  the  cot- 
ton crop,  such  as  no  man  can  now  any- 
where procure  as  to  our  human  crop. 

Vital  Statistics  furnish  unerring  les- 
sons as  to  health,  prosperity  and  morals 
of  the  people ; they  teach  the  influence 
of  marriage  in  illegitimacy  and  morali- 
ty, the  fecundity  of  a whole  people  and 
of  the  races  thereof ; the  vital  force  of 
children ; the  duration  of  life  with  the 
expectations  and  value  for  all  ages  and 
races ; the  influence  of  meterology,  oc- 
cupation, locality,  in  generating  dis- 
ease and  improving  health,  and  there- 
by the  removal  of  unfavorable  con- 
ditions, always  found,  where  least  ex- 
pected, and  the  approach  of  morbific 
storms,  by  ignorance  of  which  negli- 
gent cities,  and  even  nations  have  been 
destroyed. 

The  only  foundation  of  life  insur- 
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ance,  Vital  Statistics  alike  serve  to 
guide  the  resident  and  the  emigrant, 
the  capitalist  and  the  laborer,  the  poli- 
tician and  the  statesman,  the  moralist 
and  the  scientist. 

Ignored  and  disparaged  by  the  aver- 
age American  legislator,  Vital  Statis- 
tics have  been  advocated  and  support- 
ed by  Napoleon  and  Thiers,  by  Bis- 
mark  and  Cavour,  by  Gladstone  and 
Disraeli ; and  their  establishment  has 
become  a test  of  the  degree  of  civiliza- 
tion reached  by  a people  and  their 
rulers.”  Doctors  who  have  proven 
their  patriotism  in  war  as  well  as  in 
peace  will  not  shrink  from  this  small 
encroachment  on  their  time,  when  their 
attention  is  properly  drawn  to  the  val- 
uable results  to  the  material  prosperity 
of  the  State,  which  a proper  registra- 
tion of  births  and  deaths  would  pro- 
duce. I have  found  the  undertakers 
easy  to  approach  and  willing  to  aid. 
Some  of  them  have  proved  stiff  necked, 
but  an  appeal  to  the  nearest  Magistrate 
soon  brings  them  to  a realizing  sense  of 
the  situation.  For  undertakers  are  not 
as  popular  with  the  general  public  as 
are  Doctors,  and  juries  are  not  at  all 
hard  to  persuade  as  to  their  guilt,  but 
a jury  will  not  usually  convict  the 
family  physician  of  a neighborhood, 
for  fear,  perhaps,  that  when  he  gets  a 
chance,  he  may  make  it  warm  for  them. 

The  Relation  of  the  Federal  Govern- 
ment to  Vital  Statistics. — I may  be  ac- 
cused of  being  a backslider  from  the 
good  old  democratic  principles  of 
States  rights  and  local  self-govern- 
ment, but  I firmly  believe  that  Vital 
Statistics,  and  the  information  obtain- 
ed by  them,  belong  to  the  U.  S.  Govern- 
ment, and  that  this  Government  should 
work  out  a universal  plan  for  obtain- 
ing them,  and  moreover,  the  most  im- 
portant idea  of  my  belief  is  that  all 
expenses  necessary  to  obtain  Vital  Sta- 
tistics should  be  borne  by  the  U.  S. 


Government.  There  seems  to  be  no 
criterion  by  which  the  Government 
now  judges  whether  a State  is  obtain- 
ing a true  record  of  its  births  and 
deaths  or  not.  States  admitted  to  Reg- 
istration Area  show  frequently  a lower 
percentage  of  deaths  per  thousand  than 
those  refused  admittance.  Virginia 
was  admitted  on  14.2  per  thousand,  and 
South  Carolina  not  admitted  has  a per- 
centage of  15.2  per  thousand.  Now 
Virginia  may  have  as  law  a death  rate 
as  indicated  by  14.2  but  we  have  seri- 
ous doubts.  We  believe  15.2  per  cent, 
per  thousand  to  be  about  85%  of  South 
Carolina’s  actual  death  rate,  and  we 
believe  28  to  be  about  80%  of  the 
birth  rate,  and  we  are  going  to  keep 
hammering  until  we  are  successful  in 
getting  at  least  95%  of  both.  I ap- 
pend some  figures  obtained  (Annual 
death  rate  for  the  State  of  South  Caro- 
lina). I want  to  say  that  all  these 
births  and  deaths  are  bound  in  vol- 
umes, numbered  and  card  indexed.  We 
are  proud  to  say  that  we  believe  that 
the  cost  in  our  State  of  this  work  has 
been  less  than  in  any  other  State.  We 
have  spent  for  twelve  months  work  an 
appropriation  of  $5,000.00.  Our  office 
force  consists  of  the  following  person- 
nel : 

Jas.  A.  Hayne,  M.  D.,  St.  Reg. 

C.  W.  Miller,  Chief  Clerk $1,200.00 


Filing  Clerk 720.00 

Stenographer  600.00 

Clerk  420.00 

Typewriter  300.00 


$3,240.00 

Total  cost  per  year  for  salaries 
$3,240.00,  and  with  this  expenditure  we 
have  received,  tabulated  and  bound  in 
the  first  year  24,501  deaths  and  44,950 
births,  and  I can  say  without  conceit, 
that  I am  proud  of  the  record  and  do 
not  believe  it  has  ever  been  equaled. 
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Deaths  and  Births  in  South  Carolina,  1915. 


Counties 

Deaths 

Rate 

Births 

Rate 

S.  Births 

Abbeville  

...  413 

1L6 

942 

26.5 

52 

Aiken  

, . . . 987 

10.9 

850 

19.6 

48 

Anderson  

987 

12.8 

1991 

25.9 

60 

Bamberg 

. . . . 245 

12.8 

449 

23.4 

31 

Barnwell  

345 

10.1 

658 

19.2 

48 

Beaufort  

. . . . 562 

15.9 

541 

23.1 

79 

Berkeley 

. . . . 424 

18.1 

669 

28.4 

58 

Calhoun  

309 

17. 

588 

32.4 

56 

Charleston  

. . . . 2490 

28. 

2111 

23.7 

298 

Cherokee  

342 

11.9 

836 

29.1 

17 

Chester  

. . . . 482 

16.1 

842 

28.2 

41 

Chesterfield  

. . . . 308 

14.7 

987 

33.6 

37 

Clarendon  

. . . . 471 

13.7 

1211 

35.3 

94 

Colleton  

. . . . 453 

12.4 

867 

23.8 

61 

Darlington  

615 

15.8 

1315 

33.8 

94 

Dillon  

306 

12.6 

616 

24.8 

32 

Dorchester  

. . . . 255 

13.6 

432 

23.1 

35 

Edgefield  

395 

13.2 

763 

25.6 

43 

Fairfield  

. . . . 317 

10.7 

801 

27.1 

38 

Florence  

811 

20.5 

1739 

44.1 

134 

Georgetown  

. . . . 487 

21. 

529 

23.3 

51 

Greenville  

. . . . 1174 

15.4 

2201 

28.9 

120 

Greenwood 

. . . . 551 

14.7 

898 

24.1 

51 

Hampton  

. . . . 198 

15.9 

495 

23.1 

34 

Horry  

. . . . 400 

13.8 

1200 

41.5 

134 

Jasper  

. . . . 136 

15.9 

265 

23.1 

10 

Kershaw  

338 

11.5 

701 

24. 

36 

Lancaster  

388 

13.9 

833 

29.8 

33 

Laurens  

....  566 

12.9 

1076 

24.1 

66 

Lee  

....  385 

14.1 

900 

32.9 

50 

Lexington  

....  390 

11.2 

873 

25. 

47 

Marion  

....  344 

15.2 

750 

33.2 

41 

Marlboro  

....  505 

15.2 

980 

29.6 

66 

Xewberrv 

....  443 

12. 

879 

23.8 

47 

Oconee  

....  342 

11.7 

886 

30.2 

32 

Orangeburg  

....  872 

14.3 

2033 

33.4 

132 

Pickens  

. . . . 331 

11.6 

949 

33.2 

35 

Richland  

....  1793 

29.8 

1701 

28.3 

143 

Saluda  

....  217 

9.8 

476 

21.6 

17 

Spartanburg  

....  1215 

13.1 

2542 

27.5 

111 

- Sumter  

806 

19.4 

1323 

32. 

95 

Union  

....  438 

13.5 

817 

25.3 

31 

Williamsburg  . . . . 

....  567 

13.9 

1291 

31.6 

86 

York  

....  612 

12. 

1147 

22.5 

51 

Total  

....  24501 

15.2 

44950 

28. 

2874 
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Birth  and  Death  Rates  for  South  Caro- 


lina, 1915. 

White  death  rate 12.6 

Negro  death  rate 17.4 


Negro  increase  over  white  4.8 

White  Birth  rate 29.1 

Negro  Birth  Rate  26.7 


50  to  60  years  . 

. 466 

365 

60  to  70  years  . 

. 597 

500 

70  to  80  years  . 

. 482 

543 

Over  80  years  . 

. 204 

328 

Unknown  (data 

not  given)  . . . 

CO 

00 

40 

Total  

.4649 

4492 

White  increase  over 

Negro 2.4 

Age  Negro  Male 

N.  Female 

Under  1 year 

. .1763 

1587 

Deaths  in  South 

Carolina,  1915. 

1 to  5 years 

..  803 

830 

5 to  10  years 

..  253 

257 

Race 

Total  Rate  per 

10  to  20  years 

. . 519 

698 

1,000 

20  to  30  years 

..  806 

1227 

Whites  

..  9,141  12.2 

30  to  40  years 

. . 605 

895 

Negroes  

..15,350  17.4 

40  to  50  years 

..  575 

694 

Indians  

10 

50  to  60  years 

..  532 

517 

60  to  70  years 

. . 590 

529 

Total  

70  to  80  yeahs 

. . 450 

396 

Over  80  years 

..  258 

307 

Births  in  South 

Carolina,  1915. 

Unknown  (data 

not  given)  . . 

..  134 

125 

White  Male 

..11.015 

White  Female  . . . . 

..10,127 

Total  

. .7288 

8062 

Total  

..21.142  29.1 

Age 

Indian  Male 

I.  Female 

Negro  Male  

..12.110 

Under  1 year  . 

3 

0 

Negro  Female  

..11.512 

1 to  5 years 

1 

1 

10  to  20  years 

1 

0 

Total  

..23.622  26.7 

30  to  40  years 

2 

0 

Indian  Male 

2 

50  to  60  years 

1 

0 

Unknown  

. . . 184 

70  to  80  years 

1 

0 

Total  44.950  28. 

Still-Births — 2,874. 


Deaths  in  South  Carolina  During  Year 
of  1915. 


Total  9 1 

Causes  of  Deaths  in  State  of  South 
Carolina,  1915. 

Rate  per 


Arranged  According  to 
Race,  Sex,  and  Age. 

Diseases 

Diseases,  Circulation 
Tuberculosis  Pulmonalis 

No. 

2539 

1991 

100,000 

157.9 

123.8 

Age  White  Male 

W.  Female 

Diseases,  Kidney  

1646 

102.4 

Under  1 year  ....  998 

790 

Pellagra 

1469 

91.3 

1 to  5 years  . . 595 

451 

Intestinal  Diseases  .... 

1306 

81.2 

5 to  10  years  . . 112 

97 

Pneumonia  

1235 

76.8 

10  to  20  years  . . 191 

192 

Tvphoid  

553 

34.4 

20  to  30  years  . . 299 

409 

Cancer  

513 

31.9 

30  to  40  years  . . 309 

431 

Dysenterv  

502 

31.2 

40  to  50  years  . . 358 

346 

Malaria  

465 

28.9 
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Pneumonia  Broncho  . . . 

320 

19.9 

Whooping  Cough  

207 

12.9 

Syphilis  

127 

7.9 

Dyphtheria  

110 

6.8 

Meningitis  

84 

5.2 

Cerebro  Sp.  Meningitis 

51 

3.2 

Tu.  of  the  Bowels 

47 

2.9 

Tuberculosis,  Peritoneal 

37 

2.3 

Tubercular  Meningitis. . 

30 

1.8 

Tetanus  

26 

1.6 

Pleurisy  

25 

1.5 

Pneumonia  Hypostatic  . 

19 

1.2 

Ervsipilas  

15 

.9 

Tubercular  Laryngitis  . 

14 

.8 

Typhoid  Pneumonia  . . . 

11 

.7 

Dysentery,  Amoebic  . . . 

8 

.5 

Tuberculosis  of  Joints  . . 

8 

.5 

Scarlet  Fever 

7 

.4 

Measles  

6 

.37 

Typhoid  Fever 

5 

.3 

Scurvy  

2 

.12 

Smallpox  

2 

.12 

General  Accidents  .... 

557 

34.6 

Homicide  

139 

8.6 

Suicide  

53 

3.3 

Railroad  Accidents  . . . 

53 

3.3 

Lightning  

18 

1.1 

Legal  Electrocutions . . . 

9 

.5 

Deaths  From  Pellagra  Reported  for 


South 

Carolina,  1915. 

Rate  per 

Counties 

Total 

100,000 

Charleston  . . . 

185 

208. 

Sumter  

66 

159.2 

Greenwood  . . . 

57 

152.6 

Chester  

44 

147.3 

Greenville  . . . 

100 

131.2 

Richland  .... 

79 

131.2 

Anderson  . . . , 

93 

121. 

Georgetown 

26 

114.4 

York  

53 

100.4 

Florence  

39 

98.8 

Edgefield  

28 

94.1 

Laurens  

41 

93.7 

Horry  

27 

93.4 

Marion 

21 

92.8 

Dillon  

23 

92.6 

Union  

29 

89.9 

Lee  

24 

88. 

Spartanburg 

79 

85. 

Cherokee  

23 

80.1 

Dorchester  

15 

80.1 

Abbeville  

26 

73.1 

Lancaster  

20 

71.7 

Xewberrv  

26 

70.4 

Pickens  

20 

69.9 

Marlboro  

23 

69.6 

Calhoun  

12 

66.2 

Oconee  

18 

61.4 

Darlington  

22 

56.7 

Orangeburg  

34 

55.9 

Aiken  

24 

55.4 

Kershaw  

16 

54.8 

Williamsburg  

22 

54. 

Lexington  

17 

48.7 

Fairfield  . 

14 

47. 

Bamberg  

9 

46.9 

Berkeley  

11 

46.8 

Beaufort  | 

Hampton  

25 

44.5 

Jasper 

Barnwell  

15 

43.8 

Saluda  

9 

42.9 

Chesterfield  

12 

40.8 

Colleton  

13 

35.7 

Clarendon  

11 

32.1 

State  Hospital  for  In- 

sane, residence  un- 

» 

known  

18  * 
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DIGESTIVE  DISORDERS  IN  IN- 
FANTS. 


By  Maynard  Ladd,  M.  D.,  Instructor  in 
Pediatrics,  Harvard  University. 

LET  me  first  of  all  express  my  ap- 
preciation of  the  honor  conferred 
upon  me  in  your  invitation  to  de- 
liver the  address  in  Pediatrics. 

It  has  been  very  gratifying  to  note 
the  increasing  number  of  physicians  of 
the  South  who  have  come  to  Harvard  to 
study  diseases  of  infancy  and  child- 
hood. I hope  that  the  invitation  to  me 
may  be  interpreted  as  an  indication 
that  this  time  has  been  profitably  spent. 
It  is  certainly  a great  pleasure  for  me 
to  renew  acquaintances  so  pleasantly 
recalled,  and  to  accept  the  hospitality 
you  have  so  generously  extended. 

The  subject  I have  chosen,  the  diges- 
tive disturbances  of  infants,  is  always 
a vital  one,  for  it  is  the  foundation  of 
Pediatrics.  My  purpose  is  to  review 
what  seem  to  me  the  essential  points  in 
the  part  played  by  indigestion,  fermen- 
tation and  infection — in  producing  the 
common  types  of  intestinal  disturb- 
ances, characterized  by  diarrhea.  In 
conclusion,  I shall  present  briefly  some 
results  which  I have  obtained  by  a 
special  method  of  feeding  in  certain 
forms  of  impaired  digestion  with  mal- 
nutrition. 

It  is  impossible  to  correlate  into  rules 
for  feeding  all  of  the  conclusions  of  re- 
cent investigation.  Much  of  the  data 
is  incomplete  and  so  subject  to  change 
that  their  application  to  practical  feed- 
ing can  be  made  only  to  a limited  ex- 
tent. The  mineral  salts  of  the  food,  for 
instance,  have  been  shown  to  be  closely 
connected  with  disturbances  of  diges- 
tion and  nutrition,  and  investigation  of 
their  metabolism  is  much  to  the  fore  in 
modern  scientific  research,  but  as  yet 

Address  in  Pediatrics  before  the  South 
Carolina  Medical  Association,  Charleston, 
S.  C.,  April  19,  1916. 


little  has  been  learned  that  one  can  ap- 
ply in  a useful  way.  On  the  other  hand 
one  understands  better  the  part  played 
by  the  ingredients  of  milk  modifica- 
tions, their  relation  to  each  other  in  the 
processes  of  digestion,  and  the  effects 
of  bacterial  fermentation  and  of  infec- 
tion as  factors  in  the  production  of 
diarrhea. 

The  necessary  ingredients  of  an  in- 
fant’s food  are  fats,  carbohydrates,  pro- 
teins, mineral  salts  and  water.  They 
are  present  in  milk  in  an  unstable  mix- 
ture easily  broken  down  by  digestive 
fluids  and  bacterial  action.  Deficiency 
or  excess  of  digestive  secretions,  too 
much  or  too  little  of  one  or  more  of  the 
ingredients  of  the  food,  and  abnormal 
forms  of  bacterial  activity  disturb  the 
processes  of  digestion  and  result  in 
states  in  which  it  is  difficult  to  distin- 
guish between  cause  and  effect. 

This  inter-relation  of  the  food  ele- 
ments to  each  other  and  the  possibility 
of  confusing  primary  with  secondary 
conditions  must  be  keenly  appreciated 
by  the  careful  feeder,  or  erroneous  con- 
clusions may  be  drawn  and  serious  er- 
rors of  treatment  made. 

Many  of  the  differences  between 
cow’s  milk  and  breast  milk  can  be 
changed  or  the  effect  neutralized  by 
methods  of  milk  modification  so  that  in 
a large  majority  of  case  of  feeding  an 
efficient  substitute  can  be  provided.  In 
rare  cases  there  does  exist  in  infants  a 
true  milk  idiosyncrasy,  but  most  of  the 
cases  so  reported  are  not  as  represented. 
When  a milk  idiosyncrasy  does  exist, 
it  is  probably  due  to  anaphylaxis  to  the 
protein,  caused  by  too  early  adminis- 
tration of  milk,  or  by  too  large  a pro- 
portion of  casein,  by  which  sensitiza- 
tion to  cow’s  milk  protein  is  produced. 
True  cases  of  milk  anaphylaxis  are 
rarely  seen  by  experienced  feeders. 
The  supposed  intolerance  generally  dis- 
appears when  the  previous  feeding  is 
carefully  analyzed  and  the  milk  prop- 
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erlv  adapted  to  the  individual  peculiar- 
ities of  the  child. 

Fat  Indigestion. — The  quality  of 

cow’s  fat  cannot  be  altered  in  milk 
modification,  but  owing  to  its  greater 
difficulty  of  digestion,  lower  percent- 
ages are  given  in  the  early  months.  A 
new  born  baby  who  takes  readily  4 per 
cent,  of  breast  milk  fat  may  find  two 
per  cent,  of  cow’s  fat  its  maximum  per- 
centage. This  limitation  of  tolerance 
can  be  overcome  in  normal  babies  by 
very  gradual  increases  so  that  many 
healthy  infants  of  six  months  can  digest 
the  full  four  per  cent,  of  cow’s  fat. 
This  amount  should  never  be  exceeded. 
If,  however,  the  fat  digestive  function 
has  been  overtaxed  in  the  early  months, 
the  infants’  intolerance  to  fat  is  greatly 
increased  and  may  reach  such  propor- 
tions that  even  minute  amounts  in  the 
food  will  precipitate  the  most  serious 
digestive  disturbances.  It  is  often  a 
matter  of  months  to  restore  the  fat  di- 
gestion to  its  normal.  A large  propor- 
tion of  cases  of  so  called  difficult  feed- 
ing are  infants  of  this  class. 

The  quantity  of  fat  which  may  be 
given  depends  to  some  extent  upon  the 
proportion  of  sugar  and  proteins  in  the 
mixture.  If  these  are  given  in  high 
percentages,  so  much  energy  is  used  up 
in  digestion  and  assimilation  that  only 
relatively  low  amounts  of  fats  can  be 
tolerated.  If,  in  a case  of  severe  fat 
indigestion,  very  high  sugars  and  pro- 
teins have  been  given  to  supply  the 
caloric  needs  of  the  infants,  their  per- 
centages should  be  gradually  reduced 
as  the  fat  is  re-introduced  into  the  mix- 
ture. This  is  a fundamental  principle 
in  building  up  an  overtaxed  fat  diges- 
tion. 

There  are  two  principle  sources  of 
danger  in  producing  fat  intolerance. 
The  first  is  an  over  zealous  effort  to 
make  a baby  gain  rapidly  in  weight  in 
what  is  usually  an  unhealthy  compe- 
tition with  other  infants  of  the  neigh- 


borhood. The  second  error  is  generally 
unconscious.  It  arises  from  the  lack  of 
exact  knowledge  of  the  percentage  of 
fat  in  the  cream  or  top  milk  which  is 
used  in  making  up  a mixture.  Cream 
does  not  always  rise  by  gravity  ac- 
cording to  fixed  rules.  An  average 
gravity  cream,  that  is,  cream  down  to 
the  apparent  line  of  separation,  is  16 
per  cent.  fat.  On  the  other  hand  owing 
to  differences  of  temperature  at  which 
the  milk  is  set,  differences  in  the  fat 
composition  of  the  whole  milk,  and  to 
what  is  called  the  viscidity  of  milk, 
a gravity  cream  may  vary  from  ten  to 
twenty  per  cent.  fat.  If  some  check  is 
not  made  in  reference  to  this  point  it 
is  easy  to  understand  how  the  fat  per- 
centage of  a mixture  may  vary  greatly 
from  that  which  has  been  calculated. 

The  earliest  symptoms  of  fat  indi- 
gestion are  loss  of  appetite,  and  either 
diminished  rate  of  gain,  or  loss  of 
weighs.  This  is  followed  by  regurgita- 
tion and  later  by  severe  vomiting,  the 
vomitus  being  strongly  acid  in  odor 
and  reaction  from  the  presence  of 
butyrin  and  other  fatty  acids.  The 
stools  are  increased  in  frequency,  con- 
taining many  small  soft  curds,  accom- 
panied by  mucus  and  presenting  an 
appearance  similar  to  curdled  milk.  In 
long  continued  cases  the  stools  become 
grayish  in  color,  hard  and  dry.  The 
fatty  acids  may,  in  the  absence  of  alka- 
line bases,  appear  in  the  stools  free  and 
from  their  irritating  action  produce 
watery,  strongly  acid  movements  which 
cause  marked  scalding  of  the  buttocks. 
When  combined  with  alkaline  bases 
these  fatty  acids  form  the  typical  soap 
stools.  If  the  fat  is  in  great  excess  of 
the  infant’s  tolerance,  the  fatty  acids 
draw  from  the  tissues  alkaline  salts, 
and  this  brings  about  a relative  acido- 
sis with  increased  elimination  of  am- 
monia in  the  urine.  If  allowed  to  con- 
tinue, acid  intoxication  results  with  the 
characteristic  rapid  respiration,  rest- 
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lessness,  cherry  red  lips  and  eventual 
coma  and  death.  Many  of  the  worst 
cases  of  malnutrition  have  their  origin 
in  a primary  fat  indigestion  which  so 
disturbs  the  general  processes  of  meta- 
bolism that  the  whole  mechanism  of  di- 
gestion is  upset  and  intolerance  not 
only  to  fats  but  to  carbohydrates  and 
protein  is  developed. 

The  appearance  of  soaps  in  the  stool 
alone  is  not  necessarily  an  unfavorable 
symptom.  After  the  first  weeks  of  life 
from  14  to  25  per  cent,  of  the  normal 
dried  stool  is  composed  of  soaps.  Over 
attention  to  the  stool  without  regard 
to  the  general  condition  of  the  patient, 
may  lead  to  too  radical  reduction  of 
the  fat  contents  of  the  food.  This  is  a 
serious  mistake,  for  the  continuous  use 
of  a fat  free  or  low  fat  mixture  in  it- 
self lowers  the  tolerance  for  fat,  which 
is  an  essential  element  for  normal 
growth  and  nutrition. 

In  a well  established  case  of  fat  in- 
digestion radical  measures  should  be 
employed  at  once  and  all  fat  removed 
from  the  food  for  a period.  Slight  re- 
duction of  the  fat  percentage  generally 
proves  a temporizing  and  unsuccessful 
policy.  After  a period  of  rest,  when 
the  symptoms  of  hunger  become  urgent 
and  the  stools  are  again  well  digested, 
a small  amount,  not  exceeding  one  half 
of  one  per  cent,  may  be  added  to  the 
food.  If  this  does  not  cause  vomiting 
and  loss  of  appetite,  the  fat  should 
gradually  be  raised,  at  intervals  of  sev- 
eral days,  until  the  baby  begins  to  show 
a satisfactory  gain  in  weight.  The  re- 
appearance of  soaps  in  the  stools  does 
not  contra-indicate  this  procedure,  as 
long  as  the  child  is  eager  for  its  food 
and  does  not  vomit  nor  have  a marked 
increase  in  the  frequency  of  its  move- 
ments. It  is  a question  of  the  amount 
of  soaps ; if  they  are  constantly  increas- 
ing with  the  re-administration  of  the 
fats  the  keen  appetite  and  gain  in 
weight  will  not  continue.  The  re-ap- 


pearance of  fatty  acids  in  the  stools,  if 
in  any  considerable  amount,  generally 
means  that  the  intolerance  has  not 
been  overcome,  and  it  is  necessary  to 
go  back  to  the  fat-free  diet  and  provide 
a longer  period  of  rest.  One  or  even 
several  set  backs  should  not  lead  to  the 
conclusion  that  the  fat  intolerance  is 
permanent.  Repeated  trials,  controlled 
by  good  judgment  bring  almost  always 
their  reward  in  a successful  restoration 
of  normal  fat  digestion. 

This  subject  of  fat  intolerance  can- 
not be  properly  considered  alone,  how- 
ever, but  must  be  studied  in  connection 
with  the  digestion  of  carbohydrates. 

Carbohydrate  . Indigestion.  — Carbo- 
hydrates are  never  absorbed  as  such 
from  the  intestines  but  must  first  un- 
dergo changes  by  amylolytic  ferments. 

So  far  as  the  presence  of  necessary 
ferments  are  concerned,  any  of  the 
sugars  should  be  suitable  for  infant 
feeding.  As  all  milks  contain  lactose 
to  the  exclusion  of  the  other  carbohy- 
drates, this  would  appear  to  be  the 
sugar  best  suited  to  the  infant.  The 
evidence  is  against  the  theory  that  lac- 
tose has  a specific  intoxicating  effect. 
It  is,  however,  a favorable  culture 
medium  for  bacteria  which  by  their  ac- 
tivity can  develop  products  harmful  to 
the  body. 

Lactose  and  cane  sugar  are  absorbed 
slowly,  maltose  more  rapidly,  and  dex- 
trose still  more  so.  Lactose  and  mal- 
tose increase  the  retention  of  nitrogen 
because  the  intestinal  bacteria  will  util- 
ize sugar  in  preference  to  protein,  and 
thus  form  less  nitrogen  to  be  excreted 
in  the  stools.  Neither  of  these  sugars 
influence  the  retention  of  mineral  mat- 
ter nor  the  absorption  of  fats. 

In  abnormal  conditions  the  bacteria 
break  down  the  sugars,  forming  lactic, 
acetic  and  butyric  acids,  which  are  pro- 
lific sources  of  intestinal  disturbances. 
Their  .irritant  action  increases  peri- 
stalsis, hastens  the  excretion  of  the  food 
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and  causes  diminished  absorption.  Dis- 
turbances of  metabolism  follow 
Starches,  ar-e  affected  in  the  same  way 
as  sugars,  but  as  their  molecule  is  more 
complex  their  conversion  is  a longer 
process. 

Lactose. — The  arguments  in  favor  of 
the  use  of  lactose  in  infant  feeding  may 
be  briefly  stated.  It  is  the  form  of 
sugar  contained  in  breast  milk.  Being 
more  slowly  absorbed  than  other  sugars 
it  is  more  likely  to  favor  the  develop- 
ment of  the  normal  fermentative  bac- 
teria in  the  intestines  and  is  least  sus- 
ceptible to  butyric  and  alcoholic  fer- 
mentation. On  the  other  hand,  its 
energy  value  is  less  than  malt  sugar, 
and  it  is  less  efficient  as  a weight  pro- 
ducer. When  given  in  excess  it  is  more 
likely  to  cause  diarrhea  owing  to  its 
slow  absorption  and  greater  ferment- 
ability.  Also  many  brands  of  commer- 
cial milk  sugar  are  adulterated.  Lactose 
has  no  specific  pyrogenic  action,  but 
when  given  with  sodium  salts  in  diseas- 
ed conditions  of  the  intestines  it  may 
produce  fever.  In  acute  disturbances 
of  digestion,  therefore,  it  is  usually  less 
well  borne  than  maltose.  Milk  sugar 
should  never  be  given  in  greater  per- 
centages than  seven,  and  even  this 
amount  may  cause  trouble  to  suscepti- 
ble infants. 

The  causes  of  disturbances  arising 
from  milk  sugar  are  due  partly  to 
faulty  digestion  and  partly  to  bacterial 
fermentation.  It  is  not  profitable  or 
possible  to  differentiate  between  these 
two  factors.  In  either  case,  the  char- 
acteristic symptoms  are  watery,  green- 
ish, acid  stools  which  cause  marked  ir- 
ritation of  the  buttocks  and  genitals. 
The  odor  of  the  stool  is  of  acetic,  lactic 
or  succinic  acid.  The  same  odor  may 
be  detected  in  the  vomitus,  but  vomit- 
ing is  a much  less  frequent  symptom  in 
sugar  than  in  fat  indigestion. 

In  severe  acute  cases  there  is  sharp 
loss  in  weight,  high  fever  of  temporary 


duration  and  symptoms  of  nervous  dis- 
turbance, with  extreme  prostration. 
Rarely  the  symptoms  are  fulminating 
and  death  occurs. 

There  are  chronic  cases  without  the 
fever  and  severe  toxic  symptoms.  These 
make  up  a fair  number  of  the  cases  of 
chronic  intestinal  indigestion  with  mal- 
nutrition which  may  be  seen  in  any 
feeding  clinic. 

The  treatment  of  diarrheas  due  to 
excess  of,  or  to  abnormal  fermentation 
of  milk  sugar,  depends  principally  up- 
on the  elimination  or  radical  reduction 
of  the  milk  sugar,  after  preliminary 
catharsis  and  water  diet  for  twelve  or 
twenty-four  hours.  It  is  necessary  to  re- 
member that  in  all  cases  of  sugar  in- 
digestion fats  are  not  well  tolerated  so 
that  they  also  must  be  temporarily  re- 
duced to  about  one  half  of  the  amount 
previously  taken.  Skim  milk  and  whey 
contain  even  more  milk  sugar  than 
whole  milk,  so  that  if  used  considerable 
dilution  is  required  to  bring  the  sugar 
doAvn  to  the  necessary  amount.  It  is 
in  these  acid  fermentative  diarrheas 
that  eiweis  milk  or  precipitated  casein 
finds  its  greatest  usefulness,  OAving  in 
part  to  the  loAver  sugar  content  and  in 
part  to  the  fact  that  much  higher 
casein  percentages  may  be  given  be- 
cause of  its  subdivided  condition.  A 
food  rich  in  protein  tends  tOAvard  the 
production  of  an  alkaline  stool  and  is 
therefore  antagonistic  to  acid  fermenta- 
tion of  the  sugars. 

When  the  acute  symptoms  have  sub- 
sided, sugars  should  be  added  to  the 
food  in  gradually  increasing  amounts, 
but  it  is  advisable  to  utilize  another 
kind  such  as  maltose  (dextrin-maltose), 
limiting  the  amount  of  milk  sugar  to 
that  contributed  by  the  cream  and  milk 
in  the  formula  prescribed. 

In  rare  cases  of  the  chronic  type,  pro- 
longed reduction  of  the  lactose  being 
indicated,  the  food  must  consist  mostly 
of  fat  and  proteins  in  higher  percent- 
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ages  than  usual  in  order  to  supply  the 
caloric  needs.  The  best  method  of 
dealing  with  such  cases  is  to  utilize  a 
higher  percentage  cream  to  get  what- 
ever percentage  of  fat  is  required  and 
to  use  a precipitated  casein  for  the 
protein  percentages.  In  this  way  the 
lactose  can  be  kept  down  to  the  mini- 
mum. Homogenized  olive  oil  mixtures 
with  precipitated  casein  are  also  very 
useful  in  such  cases,  as  the  irritating 
volatile  fatty  acids  of  the  cream  are  in 
this  way  largely  eliminated.  As  these 
mixtures  are  not  conveniently  obtained 
outside  of  a milk  laboratory  it  may  be 
more  practicable  to  provide  a wet 
nurse,  for  breast  milk  in  spite  of  the 
high  lactose  percentage  is  generally 
well  borne.  This  fact  is  difficult  to 
explain  except  on  the  ground  that  there 
is  some  subtle  difference  between  com- 
mercial lactose  and  that  excreted  in 
human  milk,  a point  which  lacks  posi- 
tive chemical  proof.  It  is  also  possible 
that  the  greater  digestibility  of  the  fat 
or  breast  milk  affects  favorably  the  as- 
similation of  sugar. 

In  the  great  majority  of  cases,  for- 
tunately, the  temporary  withdrawal  of 
the  lactose  and  the  subsequent  use  of 
dextrin  maltose  preparations,  with 
properly  adjusted  fat  percentages,  re- 
sult in  the  re-establishment  of  normal 
digestion  and  weight  development. 

Maltose.— Malt  sugar,  as  used  in  in- 
fant feeding  is  never  a pure  maltose, 
but  is  a mixture  of  dextrin  and  maltose, 
the  proportions  varying  according  to 
the  preparation.  The  larger  the  pro- 
portion of  dextrin,  the  less  rapid  its  ab- 
sorption. Both  maltose  and  dextrin  are 
absorbed  as  dextrose,  the  same  as  lac- 
tose, but  being  lower  sugars  they  are 
more  quickly  reduced  and  absorbed  and 
are  of  greater  energy  value  as  weight 
producers.  The  assimilation  limits  of 
maltose  is  twice  as  great  as  that  of  lac- 
tose and  the  sugar  is  more  directly 
utilized.  The  dextrins  are  reduced  to 


maltose  before  being  converted  to  dex- 
trose. The  larger  the  percentage  of 
maltose  in  the  preparation  the  greater 
the  laxative  action,  while  the  dextrins 
produce  the  opposite  effect,  a fact 
which  may  profitably  be  taken  advan- 
tage of  in  determining  the  best  prep- 
aration to  use  in  babies  with  marked 
tendency  to  constipation  or  diarrhea. 
It  is  possible  that  the  laxative  action 
of  dextrin  maltose  depends  upon  the 
different  salt  contents  and  upon  the 
presence  of  a substance  called  phytin. 
If  the  maltose  is  made  from  potato 
starch  there  is  a small  amount  of  min- 
eral salts  and  phytin ; if  from  barley 
the  percentages  of  both  salts  and  phytin 
are  much  higher.  One  of  the  commercial 
preparations  which  is  distinctly  cos- 
tive in  action  is  said  to  be  derived 
from  potatoes.  It  also  has  a high 
dextrin  and  low  maltose  content  as 
compared  to  other  malt  preparations, 
the  majority  of  which  are  distinctly 
laxative  in  their  effect. 

The  efficiency  of  a malt  sugar  mix- 
ture is  increased  usually  by  the  ad- 
dition of  cereal  decoctions,  like  barley 
water,  probably  because  they  increase 
the  colloidal  action  of  the  mixture  on 
the  proteins. 

Dextrin  maltose  does  not  undergo 
lactic  acid  fermentation  but  is  more 
susceptible  to  butyric  acid  fermenta- 
tion than  lactose.  It  is  absorbed  wholly 
as  dextrose ; whereas  milk  sugar  is  con- 
verted into  dextrose  and  galactose  and 
the  galactose  requires  further  energy 
to  be  converted  into  glycogen  before  it 
is  utilizable.  There  is,  therefore,  defi- 
nite physiological  reasons  for  prefer- 
ring dextrin  maltose  preparations  in 
difficult  cases  of  feeding  with  malnu- 
trition, and  in  my  experience  they  have 
proved  of  greater  practical  usefulness. 
In  normal  healthy  infants,  however, 
lactose  serves  its  purpose  sufficiently 
well. 

Excessive  proportions  of  malt  sugar 
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will  cause  a diarrhea,  in  appearance 
similar  to  that  caused  by  excessive 
amounts  of  lactose,  except  for  the  color 
of  the  stool,  but  the  acute  disturbance 
is  less  severe  and  more  amenable  to 
treatment. 

Cane  Sugar. — Cane  sugar,  like  lac- 
tose is  split  into  half  dextrose  and  half 
lactose,  the  latter  not  being  utilized 
until  further  changed.  It  has  there- 
fore no  advantage  over  lactose,  and  is 
less  useful  than  the  dextrin  maltose 
preparations  which  are  reduced  wholly 
to  dextrose.  It  has  the  disadvantage  of 
undergoing  alcoholic  fermentation  in- 
stead of  lactic  acid  fermentation  and 
is  therefore  more  likely  to  produce  gas 
and  symptoms  of  colic.  A further  dis- 
advantage of  cane  sugar  is  its  excessive 
sweetness,  so  that  when  given  in  as 
large  amounts  as  lactose  or  dextrin 
maltose,  it  is  likely  to  impair  the  ap- 
petite. 

Starch. — The  amylolytic  ferments  are 
present  in  the  saliva  and  pancreatic 
secretions  at  birth,  but  not  in  sufficient 
amounts  to  be  utilized  for  the  digestion 
of  starch  until  the  second  half  year, 
and  generally  not  until  the  ninth  month. 
This  function  varies  with  different  in- 
fants, however,  and  as  starch  decoc- 
tions, such  as  barley  water,  have  a dis- 
tinctly colloidal  action  on  proteins, 
their  use  at  any  age  may  clinically  ap- 
pear to  be  favorable  by  making  the 
casein  curds  flocculent  and  therefore 
more  easily  digested.  Cereal  diluents 
may  therefore  be  useful  at  all  periods ; 
in  the  early  months  because  of  their 
mechanical  action,  in  the  later  months 
both  for  their  colloidal  action  and  their 
food  value,  and  in  preparation  for  the 
digestion  of  starchy  foods  of  the  sec- 
ond year  diets.  Clinical  experience  had 
led  to  the  custom  of  fixing  the  maxi- 
mum percentage  of  starch  in  an  infant ’s 
food  in  the  first  year  at  .75  per  cent. 
Lower  percentages  than  these  are  in- 
efficient for  effective  colloidal  action 


on  the  protein,  and  higher  percentages 
are  rarely  utilizable.  The  fat  and  pro- 
tein in  the  cereal  diluents  are  practi- 
cally without  influence  upon  nutrition 
owing  to  the  extent  to  which  they  are 
reduced  in  the  dilution.  Barley  flour 
is  the  starch  used  by  preference  in  the 
first  year.  It  is  more  constipating  than 
the  sugars  owing  to  its  complex  mole- 
cule and  slow  disintegration  into 
sugars,  as  a result  of  which  fermenta- 
tion goes  on  more  slowly  and  there  is 
less  formation  of  irritating  end  pro- 
ducts. 

The  best  results  in  feeding  are  often 
to  be  obtained  by  combining  the  advan- 
tages of  several  carbohydrates.  Suf- 
ficient lactose  is  generally  present  in 
the  cream  and  milk  of  a formula  to 
supply  food  for  the  development  of  the 
normal  fermentation  bacteria.  Addi- 
tional sugars  are  best  obtained  by  dex- 
trin and  maltose,  while  cereal  decoc- 
tions are  used  chiefly  for  their  colloidal 
action  on  the  protein. 

Protein  Indigestion. — An  infant  re- 
quires protein  to  replace  nitrogeneous 
waste  and  furnish  material  for  new  cell 
formation,  a requirement  which  fats 
and  carbohydrates  cannot  meet.  Any- 
thing above  this  nitrogen  requirement 
is  disadvantageous^  utilized  for  heat 
production  which  is  essentially  the 
function  of  the  fats  and  carbohydrates. 
The  protein  need  of  infants  varies  from 
1.5  to  2 grammes  per  K.  (.7  to  .9 
grammes  per  pound)  of  body  weight. 
Expresses  in  other  terms  Rubner  has 
calculated  that  an  infant  should  have  7 
per  cent,  of  the  calories  in  the  form  of 
protein.  The  average  modified  milk 
mixture  greatly  exceeds  this  amount. 
An  increase  of  protein  at  first  results 
in  increased  nitrogen  retention,  which 
is  followed  by  increased  excretion. 

The  amount  of  fat  in  the  food  in- 
fluences nitrogen  retention  little  if  at 
all,  but  carbohydrates  do  increase  nit- 
rogen retention,  unless  given  in 
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amounts  sufficient  to  produce  diarrhea, 
in  which  case  there  is  considerable  loss 
of  nitrogen.  Increase  of  the  protein 
in  the  food  while  at  first  increasing  nit- 
rogen retention,  does  not  result  in  gain 
in  weight.  There  is  therefore,  no  logi- 
cal reason  for  very  high  proteins  in  an 
infant’s  food,  except  in  cases  in  which 
fats  and  sugars  cannot  be  given  in  suf- 
ficient amounts  to  supply  the  caloric 
needs  or  in  order  to  make  a stool  tempo- 
rarily alkaline  to  counteract  acid  fer- 
mentation. The  continued  use  of  very 
high  proteins  makes  more  difficult  the 
giving  of  fats  and  carbohydrates  in 
proper  proportions.  While  it  is  essen- 
tial that  the  minimum  protein  require- 
ments should  be  provided,  it  is  an  error 
in  feeding  to  continue  very  high  pro- 
teins for  too  long  a time  and  at  the  ex- 
pense of  the  other  ingredients  of  the 
milk.  When,  therefore,  a disturbance 
of  digestion  has  been  corrected  by  the 
use  of  a high  protein  milk,  it  is  good 
policy  to  reduce  the  protein  to  1.5  to  2 
grammes  per  K.  of  body  weight  when 
the  time  conies  to  re-introduce  fats  and 
to  increase  carbohydrates  in  the  diet. 

There  is  a tendency  at  present  to  min- 
imize the  power  of  protein  to  cause  dis- 
turbances of  digestion  for  the  effects  of 
such  over-feeding  are  less  easy  to  recog- 
nize than  in  cases  of  fat  and  carbohy- 
drate indigestion.  It  has  been  shown 
that  very  high  protein  long  continued 
may  cause  fever  and  irritation  of  the 
kidneys  and  there  is  reason  to  believe 
that  the  equilibrium  of  metabolism  may 
be  disturbed  in  other  ways  and  re- 
sult in  loss  in  fats  and  carbohydrates 
from  the  body.  It  is  probable  that  the 
baby  artificially  fed  on  cow’s  milk 
wastes  more  nitrogen,  (or  can  utilize 
a smaller  proportion  of  the  protein  con- 
stituent of  the  food),  and  so  requires  a 
higher  minimum  for  normal  nitrogen 
retention.  Still  it  is  safe  to  follow  the 
indication  set  down  by  nature  in  the 
composition  of  breast  milk,  and  not  to 


exceed  in  the  first  six  months  a protein 
percentage  of  1.5,  on  in  the  last  six 
months  of  2.00  or  at  the  most  2.50  per 
cent.  In  many  cases  of  disturbed  di- 
gestion, much  lower  percentages  can 
be  given  with  advantage  for  a limited 
time. 

The  digestibility  of  proteins  is  great- 
ly influenced  by  the  form  in  which  it 
is  administered.  The  casein  of  cow’s 
milk,  being  greatly  in  excess  of  the  solu- 
ble protein,  is  naturally  coagulated  in 
large  indigestible  masses  in  the  stom- 
ach. As  a result  the  contents  are  not 
readily  expelled  and  digestion  and  as- 
similation is  slowed.  This  may  favor 
fermentation  and  putrefaction  and 
cause  various  types  of  indigestion. 
On  the  other  hand  the  digestibility  of 
the  protein  will  be  greatly  enhanced, 
and  correspondingly  favorable  results 
obtained  in  feeding,  if  the  casein  is 
protected  by  the  colloidal  action  of 
cereal  diluents,  or  if  it  is  rendered  in- 
capable of  coagulation  by  previous  ap- 
plication of  heat  (boiling),  or  if  it  has 
been  precipitated  and  pulverized  and 
re-incorporated  in  the  milk,  or  if  by 
the  action  of  lactic  acid  cultures  it  has 
been  reduced  to  the  lactate  of  casein. 

Protein  Milk. — This  is  a mixture  first 
suggested  by  Finkelstein  and  Meyer 
under  the  name  of  eiweiss  milch,  it  is 
also  described  as  “casein”  and  “al 
bumin  milk.”  Its  method  of  prepara- 
tion is  as  follows : 

Four  teaspoonsful  of  essence  of  pep- 
sin are  added  to  a quart  of  milk  heated 
to  100°  F.  The  whey  from  the  result- 
ing curd  is  strained  off  through  a linen 
cloth  and  the  curd  washed,  and  then 
forced  through  a fine  sieve  to  divide  it 
minutely.  To  the  pulverized  curd  is 
added  a pint  of  water  and  a pint  of 
buttermilk.  The  composition  of  the 
food  so  prepared  is 

Fat  2.5% 

Sugar  1.5% 
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Protein  3.0% 

Mineral  matter  . . . 0.50% 

This  analysis  will  vary  considerably 
however,  according  to  its  method  of 
preparation.  If  a small  amount  is 
made,  considerable  fat  is  caught  in  the 
linen  mesh,  and  the  percentage  runs 
lower  than  that  given.  If  large  amounts 
are  made  at  one  time,  using  the  same 
strainer,  higher  percentages  of  fat  are 
obtained.  There  is  also  considerable 
variation,  depending  upon  the  fat  per- 
centage in  the  milk,  the  temperature  at 
which  the  milk  is  heated,  the  length  of 
time  the  curd  is  forming,  and  the  ex- 
tent to  which  it  is  washed. 

There  are  several  points  in  such  a 
mixture  to  which  favorable  results  may 
be  attributed,  the  low  fat,  the  very 
greatly  reduced  sugar,  the  fine  division 
of  the  casein  curd  and  the  presence  of 
living  lactic  acid  organisms.  The  salts 
are  somewhat  higher  than  are  obtained 
in  the  usual  modified  milk  mixture.  A 
quart  of  this  mixture  has  a caloric 
value  of  370  calories.  Its  efficiency  is 
unquestioned  in  fermentative  diarrheas 
due  to  sugar  indigestion,  owing  to  the 
low  sugar,  the  presence  of  lactic  acid 
bacilli  and  the  finely  divided  casein. 
Its  relatively  high  fat  content,  how- 
ever, militates  against  its  usefulness  in 
case  of  fat  indigestion  and  its  high  pro- 
tein in  cases  with  putrefaction.  As  a 
food  for  continued  use,  or  in  normal 
cases  of  feeding,  its  low  carbohydrate 
content  must  be  made  up  by  addition 
of  some  sugar,  preferable  maltose.  The 
preparation  is  difficult  to  make  outside 
of  hospitals  or  milk  laboratories  and  it 
is  highly  doubtful  if  it  offers  any  ad- 
vantage over  methods  previously  in 
use  in  this  country. 

By  the  use  of  fat  free  lactic  acid 
milk,  very  concentrated  creams  and 
precipitated  casein  we  may  in  American 
milk  laboratories  prescribe  formulae 
which  combine  all  the  advantages 
claimed  for  ei weiss  milch,  which  are 


much  more  susceptible  of  exact  varia- 
tion and  adaptation  to  individual  needs. 
The  fats  for  instance  may  be  eliminated 
or  increased  at  will,  the  protein  (in  the 
form  of  lactate  of  casein  or  precipitated 
casein)  may  be  raised  or  lowered.  The 
strain  of  lactic  acid  bacilli  may  be  se- 
lected. Carbohydrates  in  any  amount 
and  variety  may  be  prescribed  accord- 
ing to  the  indications.  In  other  words 
instead  of  prescribing  a food  of  a fixed 
composition  to  all  needs  and  conditions 
of  digestion,  we  may  utilize  the  favor- 
able features  of  eiweiss  milch  and  still 
follow  the  principles  of  percentage 
feeding. 

Kendall  has  shown  that  fermentation 
always  precedes  putrefaction.  Pro- 
teins are  absorbed  as  amino-acids, 
which  are  chemically  but  one  step  re- 
moved from  the  toxins  which  result 
from  putrefactive  processes.  In  the 
presence,  therefore,  of  putrefactive  bac- 
teria either  in  the  milk  or  in  the  intes- 
tines excessive  amounts  of  amino  acids 
form  favorable  conditions  for  the  de- 
velopment of  such  organisms  and  may 
result  in  serious  conditions  of  toxae- 
mia. Therefore  in  diarrheas  with  stools 
strongly  alkaline  and  of  foul  odor 
there  may  be  considerable  danger  in 
the  continued  use  of  high  protein  mix- 
tures. 

Protein  disturbance  in  babies  who 
are  artificially  fed,  arise  with  few  ex- 
ceptions, from  indigestion  of  the 
casein.  The  indigestion  which  is  some- 
time met  with  in  babies  fed  upon  high 
whey-protein  percentages  is  to  be  re- 
ferred to  the  sugar  or  possibly  the  salt 
content  of  the  whey  and  not  to  whey- 
protein  itself.  Casein  indigestion  is 
characterized  by  vomiting  of  large 
curds  with  much  flatulence  and  colic. 
The  stools  are  increased  in  frequency, 
and  are  loose  and  watery,  of  foul 
odor,  alkaline  and  contain  mucus  and 
large,  tough  curds.  Coincidently,  if 
the  diarrhea  is  allowed  to  continue, 
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there  is  set  up  fermentation  processes 
of  the  other  elements  of  the  milk,  and 
fever  of  temporary  duration  results. 
If  the  amount  of  protein  at  the  outset 
is  radically  reduced,  or  if  the  casein  is 
made  more  digestible  by  one  of  the 
methods  previously  mentioned  the  dis- 
turbance is  easily  regulated.  In  the 
more  serious  cases,  the  additional  use 
of  lactic  acid  cultures  tends  to  inhibit 
the  growth  of  the  putrefactive  bacteria 
and  is  probably  the  most  effective  way 
of  controlling  a dangerous  condition. 

In  breast-fed  infants  protein  indiges- 
tion is  the  most  common  of  all  forms  of 
indigestion  and  is  less  easily  controlled, 
because  of  the  difficulty  of  altering  the 
composition  of  the  breast  milk.  Very 
high  protein  elimination  occasionally 
results  from  fatigue  or  nervous  con- 
ditions affecting  the  mother  and  the  re- 
action on  the  child  is  often  serious. 
Temporary  withdrawal  of  the  breast 
milk  is  then  the  safest  treatment,  while 
exercise  and  methods  designed  to  re- 
move or  alleviate  the  cause  of  worry  or 
excitement  of  the  mother,  are  carried 
out.  The  symptoms  are  much  the  same 
as  in  protein  indigestion  from  cow’s 
milk,  but  the  nervous  disturbances  in 
the  child  are  more  severe.  Convulsions 
and  fever  may  occur.  The  analysis  of 
the  milk  in  such  cases,  while  usually 
showing  a high  protein,  sometimes  as 
much  as  3 or  3.50  per  cent.,  does  not 
always  follow  the  rule.  The  disturb- 
ances may  possibly  be  due  to  elimina- 
tion of  other  toxic  material  about 
which  little  is  known. 

The  use  of  whey-protein  mixtures  is 
especially  valuable  in  cases  of  protein 
indigestion,  as  a temporary  substitute 
food,  while  the  breast  milk  is  being  reg- 
ulated. When  the  infant  is  artifically 
fed,  they  serve  as  a means  of  supplying 
low  casein  percentages  without  reduc- 
ing the  total  protein  to  a point  below 
the  minimum  protein  requirement.  If, 
however,  the  protein  indigestion  is  as- 


sociated with  fermentation,  the  high 
sugar  content  of  whey  may  render  it 
unsuitable,  and  better  results  are  ob- 
tained from  precipitated  casein  mix- 
tures. 

Indigestion  with  Fermentation. — In 

ordinary  indigestions  which  have  been 
described,  it  is  always  a question  as  to 
whether  the  symptoms  are  due  to  an 
absolute  or  relative  insufficiency  of 
the  digestive  fluids,  or  to  this  factor 
combined  with  abnormal  fermentations. 
Theoretically,  simple  indigestion  should 
apply  to  conditions  in  which  the  fer- 
mentation processes  play  an  unimpor- 
tant part  in  the  disturbances,  but  as  a 
simple  indigestion  may  be  the  first  step 
leading  to  abnormal  fermentation,  and 
as  fermentation  is  always  the  predomi- 
nating factor  in  producing  symptoms, 
it  is  not  practical  to  differentiate  sim- 
ple indigestion  from  indigestion  with 
fermentation. 

It  is,  however,  of  very  practical  im- 
portance to  differentiate  indigestion 
with  fermentation  from  infectious  diar- 
rhea. All  the  severe  forms  of  diar- 
rhea can  be  put  in  one  of  these  two 
divisions,  bearing  in  mind  that  an  in- 
fectious diarrhea,  meaning  a definite 
infection  of  the  intestinal  mucosa,  may 
coexist  with  a state  of  indigestion  with 
fermentation. 

The  fact  that  a few  cases  may  be 
difficult  or  impossible  to  classify,  does 
not  alter  in  the  great  majority  of  cases 
the  practical  value  of  such  a concep- 
tion of  diarrhea  for  purposes  of  prog- 
nosis and  treatment. 

Indigestion  with  fermentation,  there- 
fore, deserves  consideration  in  more  de- 
tail than  has  been  given  it  in  connec- 
tion with  simple  indigestion  of  the  food 
elements.  Its  etiology  is  directly  con- 
nected with  abnormal  bacterial  activity 
m the  intestinal  tract,  either  directly 
upon  the  food  constituents  or,  second- 
arily, upon  the  products  of  their  in- 
complete digestion.  The  bacteria  may 
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be  introduced  into  the  tract  along  with 
the  food  and  develop  increased  activity 
under  the  favorable  conditions  which 
are  present ; or  they  may  be  the  normal 
constituents  of  the  intestinal  tract,  but 
under  the  influence  of  an  unbalanced 
food  find  the  conditions  favorable  for 
development  into  pathological  agents. 
It  is  easily  understood  therefore,  how 
the  two  factors,  an  unbalanced  or  un- 
suitable food,  together  with  an  infected 
milk  produce  the  etiological  factors 
first  of  indigestion,  then  of  fermenta- 
tion and  finally,  if  not  checked,  of  ac- 
tual infection  of  the  mucosa  and  sub- 
mucosa. 

The  causes  concerned  with  the  pro- 
duction of  simple  indigestion  have  al- 
ready been  considered,  as  Avell  as  some 
of  those  which  have  to  do  with  fermen- 
tation. In  the  normal  digestion  of  fats, 
the  neutral  fat  is  split  into  glycerol  and 
fatty  acids  by  the  pancreatic  lipase 
(steapsin).  A portion  of  the  fatty 
acids  so  formed  are  dissolved  by  the 
bile  and  absorbed  as  fatty  acids,  the 
rest  unite  with  alkalis  of  the  pancreatic 
fluid  and  of  the  food  to  form  soluble 
soaps  which  are  emulsified  by  the  bile 
and  so  absorbed.  If  the  acid  formation 
is  excessive  the  bile  may  be  decomposed 
and  fail  to  dissolve  the  fatty  acids  pre- 
paratory to  absorption  and  so  lose  its 
properties  of  emulsifying  the  soaps. 
Excessive  fatty  acid  formation  may 
arise  from  excess  of  fat  in  the  food  or 
from  the  bacterial  fermentation  of  the 
carbohydrates.  The  inter-relation  of 
these  two  food  constituents  is  thus  ap- 
parent, and  is  of  very  great  importance. 
The  presence  of  excessive  amounts  of 
irritating  fatty  acids  from  whatever 
source  causes  increased  peristalsis,  les- 
sens the  rate  and  degree  of  absorption, 
and  causes  a marked  increase  in  bulk 
of  excreted  stools.  The  waste  in  neu- 
tral fats,  fatty  acids,  soaps  and  ash  is 
markedly  increased,  and  with  the  les- 
sened power  of  absorption  there  is  a 


greatly  diminished  power  to  split  fats. 

Nature  tends  to  check  this  riotous 
process  by  an  outpouring  of  alkalies 
from  the  tissues  and  by  the  utilization 
of  the  alkaline  bases  in  the  food  to  neu- 
tralize the  fatty  acids  and  form  soap. 
The  drain  of  calcium  and  magnesia 
from  the  tissues  and  the  breaking  down 
of  the  protein  results  in  excessive  lib- 
eration of  nitrogen  in  the  urine  and  a 
relative  acidosis  develops  which  often 
determines  the  clinical  manifestations 
of  the  condition. 

Another  chemical  process  antagonis- 
tic to  acid  production  is  the  breaking 
down  of  the  protein  constituents  of  the 
food  with  the  formation  of  alkaline  end 
products.  If  these  are  utilized  to  neu- 
tralize excessive  acid  production  there 
is  less  protein  products  available  for 
absorption  and  there  is  a consequent 
disturbance  of  metabolism  and  nutri- 
tion. Normal  digestion  and  absorption, 
therefore,  can  proceed  only  when  all 
these  digestive  and  fermentative  pro- 
cesses are  in  a state  of  equilibrium.  A 
disturbance  in  any  one  of  them,  wheth- 
er originating  in  indigestion  from  an 
unbalanced  food,  or  from  bacteria  in- 
troduced from  without,  or  from  hyper- 
activity of  the  normal  intestinal  flora, 
results  in  a condition  of  digestive  chaos, 
with  the  clinical  picture  of  diarrhea. 

The  bacteria  chiefly  concerned  in  the 
production  of  fermentation  are  the  B. 
perfringens,  the  butyric  acid  bacilli, 
the  B.  acidophilus,  and  the  B.  putre- 
ficus.  It  is  also  probable  that  the  nor- 
mal intestinal  flora,  such  as  the  colon 
bacillus  and  the  normal  lactic  acid  bacil" 
li  may  as  a result  of  disturbance  set  in 
motion  by  indigestion  act  as  fermenta- 
tive bacteria.  In  any  event  the  etio- 
logical factors  are  mixed  and  probably 
numerous  and  the  bacteriological  ex- 
amination of  the  stools  yields  little  con- 
clusive evidence  as  to  the  cause  of  the 
diarrhea. 

The  pathological  changes  in  the  in- 
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testines  in  fermentative  diarrhea,  as 
opposed  to  infectious  diarrhea  are 
slight,  showing  little  beyond  hyperax- 
emia  of  the  mucosa  and  mild  catarrhal 
inflammation. 

Symptoms. — The  onset  of  fermenta- 
tive diarrhea  is  acute  with  high  fever 
(103°  F.  to  105°  F.)  and  the  rapid  pulse 
and  respirations.  Vomiting  may  or 
may  not  occur.  The  abdomen  is  mod- 
erately distended  and  the  toxic  symp- 
toms usually  severe.  Diarrhea  rapidly 
sets  in,  the  stools  being  frequent, 
watery,  fatty,  often  green  in  color,  and 
sour  and  acid,  or  foul  and  alkaline,  ac- 
cording to  whether  the  fermentation  is 
of  the  carbohydrates  and  fats,  or  of  the 
proteins.  There  is  much  mucus  and 
irritation  of  the  buttocks  when  acid  fer- 
mentation is  present.  Blood  is  not 
present.  The  fever  while  apt  to  be  high 
is  not  nu : stained,  but  drops  when  the 
intestines  have  been  emptied  of  their 
fermented  contents.  Continued  use  of 
food  favorable  to  the  continuance  of 
the  fermentative  processes  results  in 
the  renewal  of  the  fever,  and  in  such 
cases  the  toxaemia  may  assume  such 
proportions  as  to  cause  death.  Rapid 
loss  in  weight  is  the  rule.  The  urine 
is  diminished,  and  moderate  leucocy- 
tosis  (15,000  to  20,000)  is  present.  If 
not  promptly  and  intelligently  handled 
such  diarrheas  overwhelm  the  system 
with  the  fermentation  products  or  by 
lowering  the  resistance  of  the  tissues 
pave  the  way  for  direct  infection  of  the 
intestinal  mucosa. 

The  differential  diagnosis  from  in- 
fectious diarrhea  while  not  always  to 
be  definitely  determined,  is  made  by 
the  relatively  rapid  subsidence  of  the 
toxic  symptom  after  free  catharsis,  the 
temporary  elevation  of  the  fever, 
which  lasts  rarely  for  more  than  two 
or  three  days,  the  absence  of  blood  in 
the  discharges  and  the  characteristic 
fermental  stools.  The  prognosis  is 
never  to  be  regarded  lightly  while  the 


toxaemia  is  severe  and  the  temperature 
remains  high.  Cases  in  which  the 
stools  are  watery,  dark  brown  and  of 
musty  odor  are  usually  more  serious 
than  those  with  definitely  sour  or  foul 
odor.  The  symptoms  may  become  ful- 
minating with  excessive  vomiting,  hy- 
perpyrexia or  meningismus  and  death 
rapidly  ensue ; if  the  child  survives  the 
first  three  or  four  days,  recovery 
usually  takes  place,  but  if  the  feeding 
is  not  properly  directed  the  diarrhea 
becomes  chronic  and  malnutrition  with 
intolerance  for  all  the  food  ingredients 
results.  4 1 1| 

Treatment. — At  the  very  onset  of 
the  diarrhea  free  catharsis  with  castor 
oil  or  calomel,  followed  by  irrigation  of 
the  bowel  with  saline  solutions  two  or 
three  times  the  first  day  and  then  once 
or  rarely  twice  a day  subsequently 
should  be  instituted.  While  this  clear- 
ing out  process  is  being  carried  out 
food  should  be  withheld  for  a period 
of  twelve  or  twenty-four  hours  or  until 
the  temperature  breaks,  and  water 
given  freely,  in  amounts  equal  to  that 
of  the  previous  feeding.  Prolonged 
starvation  is  not  desirable  especially  if 
the  fermentation  is  proteolytic  in  type, 
for  the  causative  bacteria  will  turn  to 
the  protein  constituent  of  the  tissues 
for  food  and  cause  a secondary  and 
more  serious  disturbance.  The  object 
to  be  attained  is  the  introduction  of 
food  which  will  inhibit  the  growth  of 
the  causative  bacteria,  by  developing 
organisms  of  an  antagonistic  nature. 
In  the  majority  of  cases  this  can  be  ac- 
complished by  the  use  of  cultures  of 
lactic  acid  bacilli,  of  which  the  B.vBul- 
garicus  is  the  most  efficient.  These  may 
be  given  in  broth  cultures  or  in  a ripen- 
ed fat  free  milk  sufficiently  diluted  not 
to  overtax  the  digestion  with  high  pro- 
teins. Eweiss  milch  serves  the  same 
purpose.  After  the  acute  symptoms 
have  subsided  a gradual  return  to  the 
previous  percentage  formula  is  at- 
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tempted,  bearing  in  mind  that  the  fats 
and  sugars  are  not  well  tolerated.  The 
modified  milk  should  continue  to  be 
ripened  with  the  B.  Bulgaricus  cul- 
tures for  sometime,  and  these  naturally 
should  never  be  killed  by  pasteuriza- 
tion or  boiling.  The  dried  tablets  of 
the  B.  Bulgaricus  are  less  reliable  than 
the  broth  or  milk  cultures. 

If  a fermentative  diarrhea  does  not 
yield  to  such  treatment  the  inference 
is  that  the  cause  of  the  fermentation 
is  a lactic  acid  producing  organism, 
such  as  in  the  B.  acidophilus.  In  such 
cases  lactic  acid  milks  of  any  variety 
are  contraindicated,  and  the  most  ra- 
tional treatment  is  to  attempt  to  alter 
the  reaction  of  the  intestinal  contents 
by  the  use  of  precipitated  casein.  When 
the  stools  have  become  alkaline,  the 
least  fermentable  sugars  should  be  used 
such  as  dextrin-maltose,  and  prefer- 
ably a preparation  that  is  relatively 
high  in  dextrin.  The  rapidity  with 
which  fats  may  be  added  to  the  food  de- 
pends largely  upon  the  amount  of 
butyric  acid  fermentation  which  is 
present.  Olive  oil,  homogenized  in  the 
milk  mixture,  is  much  better  tolerated 
in  convalescence  from  these  diarrheas 
than  cow’s  fat,  probably  owing  to  the 
almost  complete  absence  of  the  volatile 
fatty  acids. 

When  the  fermentation  is  proteolytic 
and  the  stools  alkaline,  the  theory  of 
treatment  is  exactly  opposite  from  that 
described.  The  lactic  acid  mixtures 
are  still  indicated  but  the  protein 
should  be  reduced  to  the  minimum  and 
high  carbohydrates  given.  In  either 
case  the  fats  are  best  entirely  exclud- 
ed at  first  and  then  given  in  small  and 
gradually  increasing  percentages  only 
when  the  child  is  convalescent.  Beef 
juice,  broths  and  albumin  are  best 
never  given  in  any  of  the  fermentative 
diarrheas,  as  they  are  foreign  proteins 
and,  in  the  impaired  condition  of  the 
intestinal  Avails,  may  pass  through  and 


sensitize  the  infant.  It  is  perfectly 
practicable  to  obtain  an  appropriate 
type  of  food  to  meet  the  type  of  fer- 
mentation by  manipulation  of  the 
natural  ingredients  of  milk,  folloAving 
the  general  principles  of  milk  modifica- 
tions. 

Infectious  Diarrhea.  — Infectious 
diarrhea,  in  contra-distinction  to  diar- 
rhea Avith  fermentation,  assumes  an 
invasion  of  the  intestinal  mucosa  and 
submucosa  by  bacteria  AAfith  the  pro- 
duction of  pathological  lesions.  These 
Arary  according  to  the  infectious  agents 
and  their  virulence.  There  may  be  only 
catarrhal  inflammation  Avith  superficial 
ulceration  or  hyperplasia  of  the  soli- 
tary follicles  and  Peyers  patches,  or 
there  may  be  deep  ulcerations,  AAfith 
pseudo-membranous  exudates  involv- 
ing  large  areas  of  the  intestines.  The 
severity  of  the  symptoms  are  generally, 
but  not  always,  in  proportion  to  the 
severity  of  the  ileo-colitis.  Hyperplasia 
of  the  mesenteric  lymph  nodes  is  pres- 
ent but  rarely  goes  on  to  suppuration. 
DegeneratHe  changes  in  the  paren- 
chyma of  the  liver,  spleen  and  kidneys 
occur  as  secondary  lesions. 

Infectious  diarrhea  should  be  look- 
ed upon  as  an  acute  infectious  disease, 
not  unlike  typhoid  feATer  in  its  origin, 
but  differing  in  its  onset  and  sympto- 
matology according  to  the  agent  of  the 
infection.  The  bacteria  are  present 
within  the  tissues,  producing  their  tox- 
ins from  their  growth  on  the  tissue 
cells  themselves.  The  toxaemia  result- 
ing is  primarily  caused  by  such  action 
and  only  secondarily  by  the  products 
of  fermentation  of  the  intestinal  con- 
tents. The  onset  of  infectious  diar- 
rhea is  usually  acute,  Avith  high  feA^er 
and  considerable  or  se\rere  toxaemia. 
The  stools  at  once  become  frequent, 
loose,  Avith  much  mucus  and  blood  and 
usually  pus  after  a feAv  days.  They 
may  or  may  not  show  signs  of  fermen- 
tation, and  are  usually  alkaline.  The 
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characteristic  of  the  fever  is  its  persist- 
ence, it  is  high  or  low  depending  on  the 
virulence  of  the  infecting  bacteria,  but 
always  continued.  When  ulceration 
occurs  blood  is  present  and  persistent 
in  the  stools.  Pain  and  tenesmus  is 
prominent,  and  the  abdomen,  often  dis- 
tended at  first,  is  soon  sunken  and  only 
slightly  tender.  Vomiting  may  or  may 
not  be  present. 

The  bacteria  which  are  the  cause  of 
the  infectious  diarrhea  may  be  divid- 
ed into  three  classes. 

1.  The  various  types  of  the  dysen- 
tery bacillus,  (chiefly  the  Shiga  and 
Flexner  bacilli). 

2.  The  B.  Welchii  (or  gas  bacillus) 

3.  Other  organisms  such  as  the 
streptococcus,  colon  bacillus  and  B. 
pyocyaneus. 

The  type  of  infection  can  only  be 
determined  by  the  examination  of  the 
stools  and  not  by  the  symptoms  or 
course  of  the  disease.  The  exact  bacteri- 
ological differentiation  is  not  practical 
outside  of  a well  equipped  laboratory, 
but  it  is  comparatively  easy  to  deter- 
mine wThether  the  gas  bacillus  is  present 
in  considerable  numbers,  a point  of  con- 
siderable importance  in  the  treatment. 
The  dysentery  bacilli  thrive  best  on 
protein,  the  gas  bacillus  on  carbohy- 
drates. It  is  therefore  important  in 
the  dysentery  types  of  diarrhea  to 
cut  down  protein  food  to  the  minimum 
and  to  give  relatively  high  carbohy- 
drates ; while  in  gas  bacillus  infections 
carbohydrates  should  be  excluded  so 
far  as  possible  and  moderately  high 
proteins  given.  Fats  are  best  entirely 
excluded  during  the  active  stages  of 
the  disease. 

The  clinical  test  for  the  gas  bacillus 
is  as  follows : A portion  of  the  stool  is 
added  to  a test  tube  of  milk  or  sugar 
solution  and  gently  boiled  for  a tew 
minutes  to  kill  all  bacteria  except  those 
in  a spore  state.  The  contents  of  the 
tube  are  then  added  to  a sterile  fermen- 


tation tube  and  incubated  for  twenty- 
four  hours.  The  displacement  of  a con- 
siderable amount  of  the  fluid  (one  or 
two  inch  ) indicates  the  presence  of  the 
gas  bacillus  in  sufficient  numbers  to 
warrant  the  reduction  of  carbohydrates 
to  the  minimum  in  the  subsequent  feed- 
ing. The  test  naturally  gives  no  evi- 
dence as  to  the  presence  or  absence  of 
the  dysentery  bacilli  or  the  other  pos- 
sible organisms.  If  the  gas  test  is 
negative,  carbohydrates  may  be  given 
with  reasonable  safety.  Whatever  the 
result  of  the  bacteriological  test  there 
is  little  reason  to  give  more  than  the 
minimum  protein  requirement.  If  the 
stools  are  alkaline  the  B.  bulgaricus 
cultures,  or  diluted  lactic  acid  milk 
with  lowr  proteins  and  moderate  car- 
bohydrates, preferably  dextri  maltose, 
make  a reasonably  safe  diet  after  the 
initial  period  of  starvation,  catharsis 
and  irrigation. 

While  these  indications  for  feeding 
have  proved  useful,  it  is  not  meant  that 
there  is  any  specific  food  to  control  an 
infectious  diarrhoea.  Fermentation 
of  the  intestinal  contents  can  be  dis- 
couraged, food  of  a kind  least  adopt- 
ed to  the  growth  of  the  infecting  agent 
can  be  given,  but  as  the  infection  is 
within  the  walls  of  the  intestines,  it 
must  run  its  course  very  much  as  in  ty- 
phoid fever.  While  the  disease  is  ac- 
tive the  bacteria  cannot  be  starved  out 
nor  killed  by  antiseptics,  nor  will  the 
stools  become  normal  and  free  from 
mucus,  pus  and  blood,  until  natural 
reparative  processes  have  been  estab- 
lished. As  this  is  a matter  of  time,  it 
is  necessary  to  provide  food  of  some 
sort  and  the  question  is  limited  to  what 
kind,  in  view  of  the  nature  of  the  in- 
fections, is  most  likely  to  keep  down 
fermentation  and  provide  the  least 
favorable  media  for  growth  of  the  ac- 
tive agents  of  the  infection.  Having 
determined  these  factors,  the  manage- 
ment of  the  case  is  that  of  any  acute 
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infectious  disease,  with  toxaemia  and 
deficient  elimination.  These  are  mat- 
ters of  general  treatment  into  which  it 
is  unnecessary  to  go. 

In  February,  1915,  I called  the  atten- 
tion of  the  members  of  the  New  Eng- 
land Pediatric  Society  to  the  possible 
uses  of  the  homogenizing  machine  of 
M.  Gaulin  of  Paris  for  purposes  of 
modifying  milk  for  difficult  cases  of 
feeding,  especially  those  showing  in- 
tolerance for  fat. 

Homogenization  of  liquids  of  differ- 
ent densities  consists  in  reducing  the 
constituent  elements  to  such  a phy- 
sical condition  that  they  will  no  longer 
separate  but  will  maintain  a permanent 
and  even  composition  throughout  the 
mixture.  This  object  is  attained  by 
means  of  a powerful  pump  which  forces 
the  mixture  through  a finely  ground 
agate  valve  against  a pressure  of  from 
3000  to  5000  pounds  to  the  square  inch. 
In  the  case  of  mixtures  of  milk  and  oils, 
the  fat  globules  are  so  crushed  and  pul- 
verized that  they  become  incorporated 
with  the  other  elements  of  the  milk  so 
that  they  no  longer  rise  by  action  of 
gravity  nor  separate  after  long  stand- 
ing. It  is  possible  by  this  process  to 
improve  the  emulsion  of  a modification 
of  cow’s  milk  so  that  it  will  be  even 
finer  than  that  of  breast  milk  without 
altering  in  any  way  the  chemical  prop- 
erties of  the  milk.  There  is  reason  to 
believe  that  milk  so  treated  may  be 
better  digested  and  assimilated.  Still 
more  interesting,  however,  is  the  pos- 
sibility of  substituting  some  other  fat 
than  cow’s  fat  in  cases  of  difficult  feed- 
ing, in  which  it  is  often  difficult  to  give 
enough  fat  to  make  a child  gain  nor- 
mally in  weight  without  precipitating 
sooner  or  later  a digestive  crisis. 

These  cases  of  difficult  feeding  re- 
spond best  of  all  to  breast  milk,  which 
contains  anywhere  from  two  to  three 
times  as  much  fat  as  the  child  will 
take  in  a cow’s  milk  modification.  It 


is  a question,  therefore,  whether  such 
cases  are  correctly  classified  as  due  to 
fat  intolerance.  It  would  appear  more 
reasonable  to  suppose  the  so-called  in- 
tolerance to  be  due  to  something  which 
is  peculiar  to  cow’s  fat  and  is  not  pres- 
ent in  breast  milk. 

The  principal  differences  in  the  fats 
of  cow’s  milk  and  human  milk  are  the 
size  of  the  fat  globules  and  the  propor- 
tion of  volatile  fatty  acids.  The  pro- 
portion of  volatile  fatty  acids  in  breast 
milk  is  2.5%  of  the  total  fat;  in  cow’s 
milk  27.0%  of  the  total  fat.  The  non- 
volatile fats  are  made  up  mostly  of 
olein  and  palmitin  in  both  cow’s  milk 
and  breast  milk.  Olive  oil  is  almost 
wholly  olein  and  palmitin,  and  free 
from  the  volatile  fatty  acids  which 
form  such  a large  proportion  of  the 
cow’s  milk  fat.  It  was  my  suggestion, 
therefore,  to  utilize  olive  oil  to  obtain 
the  fat  percentages  in  modified  milk 
mixtures  and  so  to  eliminate  the  vola- 
tile fatty  acids ; and  also  by  homogeni- 
zation to  secure  an  emulsion  as  fine  or 
finer  than  that  of  human  milk.  The 
milk  sugar  and  proteins  were  to  be  ob- 
tained from  skimmed  milk  as  usual,  and 
additional  carbohydrates,  in  the  form 
of  dextrin-maltose  and  starch  prescrib- 
ed according  to  the  usual  indications. 

This  method  of  feeding  has  been  ap- 
plied to  thirty-eight  (38)  cases,  of 
which  twelve  (12)  occurred  in  private 
practice  and  twenty-five  in  the  out-pa- 
tient department  of  the  Children ’s  Hos- 
pital. I have  not  included  in  this  list 
the  older  children  whose  diet  was  from 
the  start  a mixed  one  and  which  would, 
therefore,  come  into  another  class.  I 
have  also  excluded  one  private  case 
of  congenital  heart  and  enlarged  thy- 
mus, two  or  three  hospital  cases  which 
had  the  milk  for  a few  days  only,  and 
a few  which  have  recently  been  started. 
The  series  as  tabulated  includes  prac- 
tically all  of  the  cases  of  difficult  feed- 
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ing  that  I have  had  an  opportunity  to 
study. 

It  should  be  borne  in  mind  that  the 
hospital  cases  which  I used  were  babies 
which  had  been  under  treatment  for 
malnutrition  and  indigestion  for  con- 
siderable periods  without  making  satis- 
factory progress  in  their  weight  devel- 
opment under  the  usual  methods  of 
feeding.  The  average  length  of  this 
period  of  out-patient  feeding  in  this 
series,  before  beginning  the  homogeniz- 
ed olive  oil  mixtures,  was  three  (3) 
months.  The  result  of  the  previous 
feedings  is  best  appreciated  when  one 
understands  that  the  average  number 
of  months  was  6.3  with  an  average  gain 
of  only  five  (5)  ounces  per  month. 
Naturally  in  such  a series  all  types  and 
degrees  of  indigestion  were  met  with. 
It  is  not  difficult  to  modify  milk  in  such 
a way  that  fairly  normal  movements 
and  freedom  from  discomfort  are  ob- 
tained, but  the  failure  of  the  feeding 
is  shown  by  the  lack  of  normal  weight 
development — and  by  digestive  dis- 
turbances brought  about  when  the  at- 
tempt is  made  to  raise  the  fats  to  such 
a point  that  normal  gains  in  weight 
should  be  expected. 

A normal,  healthy  baby  gains,  ac- 
cording to  a high  standard  of  growth, 
fourteen  pounds  in  twelve  months,  or 
an  average  of  18.7  ounces  per  month. 

In  my  series  of  thirty-seven  cases, 
whose  average  gain  on  previous  feed- 
ings was  5 ounces  per  month,  for  a 
period  of  6.3  months,  the  average  gain 
per  month  was  18.15  ounces,  or  within 
one-half  ounce  per  month  of  the  normal, 
healthy  infant.  The  average  period  of 
the  homogenized  olive  oil  feeding  was 
4.7  months,  a sufficient  time  to  deter- 
mine its  permanent  effects. 

The  improvement  in  the  babies’  gen- 
eral condition  has  been  as  striking  as 
that  of  their  gain  in  weight.  Vomiting 
and  sour  regurgitation,  when  present 
as  symptoms,  are  quickly  relieved.  The 


155 

child  improves  in  strength,  in  the  qual- 
ity of  its  fat  and  in  the  development  of 
its  functions,  as  one  expects  it  to  do  in 
normal,  successful  feeding  on  cow’s 
milk  modifications.  The  appetite  im- 
proves rapidly,  and  the  stools  soon  be- 
come normal  in  appearance  if  the 
sugars  are  intelligently  prescribed.  By 
this  I refer  to  proper  proportions  of 
dextrin  and  maltose.  When  there  is  a 
tendency  to  looseness,  I have  used  the 
preparation  known  as  ‘ ‘ dextri-mal- 
tose, ” for  the  extra  carbohydrates;  on 
the  other  hand,  when  the  bowels  are 
constipated,  the  usual  laboratory 
“maltose,”  or  malt  soup  preparations, 
are  preferable.  In  many  cases  a com- 
bination of  the  two  will  bring  about  a 
normal  stool  if  used  in  proportions 
suited  to  the  individual  child.  Barley 
water  (0.75  per  cent.)  was  used  in  near- 
ly every  case.  In  some  cases  the  mix- 
tures was  treated  to  212°  F.,  in  others 
given  unheated.  Lime  Avater  was 
usually  given  in  amounts  of  5 to  10  per 
cent,  of  the  total  mixture,  but  not  as  a 
matter  of  routine. 

The  percentage  of  olive  oil  was  al- 
most invariably  started  at  1.50  and  did 
not  exceed  3.50  per  cent.  The  indica- 
tion for  raising  this  was  the  rate  of 
gain  and  sense  of  hunger.  The  total 
carbohydrate  was  usually  started  at 
about  five  per  cent,  and  never  exceeded 
7 per  cent.  The  proteins  were  started 
at  1.50  per  cent,  and  seldom  exceeded 
2%.  In  my  opinion  hunger  is  the 
safest  guide  as  to  the  child’s  tolerance 
for  the  amount  of  fat  it  is  taking.  If 
the  appetite  remains  keen,  the  olive  oil 
is  being  well  taken  care  of ; if  too  much 
fat  appears  in  the  stools  or  if  diarrhoea 
and  vomiting  sets  in,  a loss  of  appetite 
almost  invariably  occurs  and  gives 
positive  indication  for  a reduction  of 
both  fats  and  sugars. 

According  to  Freund  the  average 
normal  proportion  of  soaps  in  the  stools 
is  18.3%  of  the  total  fat,  the  extreme 
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limits  varying  from  4.9%  to  35.9%. 
The  mere  presence  of  soaps  in  the 
stools,  therefore,  unless  quantitatively 
determined  to  be  beyond  the  normal 
limit,  is  not  of  itself  a sure  indication 
of  fat  intolerance. 

This  method  of  dealing  with  cases  of 
fat  intolerance  and  other  cases  of  diffi- 
cult feeding  is  applicable  in  cities  sup- 


plied by  milk  laboratories  and  in  hospi- 
tals which  will  incur  the  expense  of  in- 
stalling an  homogenizing  machine.  If 
further  experience  in  a larger  number 
of  cases  is  in  line  with  the  results  I 
have  obtained  in  a comparatively  small 
series,  such  an  expense  will  be  fully 
justified. 


r——  . — — 

' ' > SOCIETY  REPORTS  ' 

^ I 


CHARLESTON. 

March  15th.  Dr.  G.  F.  Wilson  read  a 
paper  on  the  subject  of  Obstetrics  be- 
ing a resume  of  the  work  for  the  past 
year.  The  paper  merely  considered 
a large  number  of  cases  seen  by  him 
in  his  service  as  obstetrician  to  the 
Roper  Hospital  and  some  cases  from 
private  practice.  The  subject  aroused 
general  interest  and  many  points  of  ob- 
stetrical practice,  too  familiar  to  be 
repeated,  were  discussed. 


April  15th.  Dr.  Allen  Jervey  report- 
ed rather  an  unusual  case  of  traumatic 
rupture  of  the  intestine.  The  Interest- 
ing feature  of  the  case  being  a timely 
diagnosis  and  uneventful  recovery. 
This  case  will  be  reported  in  full  in  the 
Journal,  for  which  reason  I have  but 
merely  alluded  to  it. 

Albert  Nathan,  M.  D., 
Secretary. 


HAMPTON  COUNTY. 

The  Hampton  County  Medical  So- 
ciety met  at  the  usual  time  and 
place.  Dr.  Folk,  the  president  being 
unavoidably  detained,  and  Dr.  Wyman, 
Vice-President  being  called  away  on 
business,  Dr.  Monsen  very  ably  presid- 
ed over  the  meeting-. 


The  continued,  in  fact,  the  growing 
enthusiasm  of  the  members  is  gratify- 
ing. The  committees  postponed  their 
reports,  at  the  suggestion  of  the  act- 
ing president  through  courtesy  to  the 
absent  members,  for  though  they  had 
sufficient  time  and  notice,  it  was  de- 
cided that  we  needed  their  delibera- 
tions as  it  is  our  policy  to  maintain 
peace  at  any  price — if  consistent  with 
our  best  interest. 

It  was  resolved  that  as  many  as  pos- 
sible attend  the  State  Convention.  I 
am  pleased  that  40%  of  our  enrolled 
members  were  present  at  Charleston. 

Dr.  Peeples  read  a very  interesting- 
paper  on  appendicitis,  dealing  particu- 
larly on  the  treatment,  practicable  in 
rural  communities  and  as  it  comes  for 
medical,  not  for  surgical  treatment.  It 
was  discussed  freely. 

Interesting  cases  were  reported  by 
Drs.  Monsen,  Johnson,  Peeples,  Tuten 
and  Fowler.  All  were  discussed  in- 
formally and  freely.  The  best  of  feel- 
ing prevails  among  the  members  and 
the  discussions  are  interesting. 

We  adjourned  to  meet  the  second 
Tuesday  in  May. 

J.  R.  Fowler,  M.  D., 

Secretary. 
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CHICK  SPRINGS  HOTEL 

Will  open  June  1st.  A new  fireproof  building,  with  every  convenience.  Located 
on  Southern,  and  Piedmont  and  Northern  railroads.  Twenty  minutes’  ride  from 
Greenville,  S.  C.  A delightful  all  year  climate.  No  mosquitoes.  Pood  scien- 
tifically prepared.  Certified  milk  used.  Water  from  the  famous  Chick  Springs. 
An  ideal  place  for  those  with  digestive  troubles,  convalescents,  and  babies. 
Physician  in  hotel. 

For  information  and  booklet  write  Chick  Springs  Hotel  Company. 

JOHN  W.  PARKER,  M.  D.,  J.  A.  BULL, 

Gastro  Euterologist  and  Medical  Director  Manager 


The  Call  of  the  Outdoors 


Many  invalids  need  a Chair  or  Brace  so  as  to  enjoy  the  benefits 
of  the  balmy  spring  days.  Let  us  help  you  supply  their  needs. 


Send  for 
our  Free 
Invalid 
Chair 
Catalogue. 


Write  for 
Ortho- 
pedic 
Cata- 
logue. 


$13.50  Buys  a Substantial  Wheel  Chair 

Steel  suspension  wheels,  reclining  back,  adjust- 
able leg  rest  and  foot-board. 

This  is  just  one  of  the  60  styles  shown  in  our 
Special  Invalid  Chair  catalog.  F ree  on  request. 

Electric  Motor  Chairs. — We  are  now  pre- 
pared to  furnish  one  and  two  passenger 
chairs,  electric  driven  from  storage  bat- 
teries. Send  for  special  booklet. 


ORTHOPEDIC  APPARATUS.  — We  manufac- 
ture the  latest  improved  and  most  scientific 
appliances  for  the  correction  of  all  deform- 
ities or  muscular  weakness.  Many  physicians 
will  pass  up  cases  requiring  orthopedic  appli- 
ances because  of  the  apparent  difficulty  con- 
nected with  this  work.  Our  many  years 
of  experience  and  the  ability  of  our  Ex- 
perts and  Master  Orthopedic  Mechanics  en- 
able us  to  guaranteesatisfactionon  every 
order.  We  solicit  special  inquiries. 


FRANK  S.  BETZ  CO 

Hammond,  Indiana. 


Chicago  Sales  Department: 

30  E.  Randolph  Street 
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Tonsils — How  to  Operate. 

When  a Surgeon  intervenes  in  an 
effort  to  remove  diseased  tissue,  he 
uses  all  means  at  his  disposal  to  eradi- 
cate all  of  the  disease.  In  many  in- 
stances he  violates  the  integrity  of 
perfectly  normal  structures  in  a wide 
search  for  aberrant  cells.  This  is  sur- 
gical evolution  and  is  recognized  as  a 
healthy  product. 

As  the  above  statement  does  not  ad- 
mit of  debate,  we  will  not  discuss  ton- 
sillotomy versus  tonsillectomy,  but  will 
confine  our  remarks  to  a discussion  of 
the  proper  technique  for  tonsillectomy. 
The  one  factor  which  has  been  of 
greatest  importance  in  deciding  the  de- 
bate of  partial  versus  complete  remov- 
al has  been  a growing  conception  of 
the  pathology  of  focal  infection  as  ap- 


plied to  the  tonsil.  We  have  an  ex- 
planation for  the  lack  of  relief  in  many 
of  our  partial  operations  when  once  we 
realize  that  a small  focus  of  infection 
n ay  be  a more  prolific  source  of  dis- 
comfort and  illness  than  a large  one 
which  demands  strenuous  measures  by 
the  natural  forces  for  the  production 
of  anti-toxines.  We  are  now  frequent- 
ly called  on  to  relieve  serious  illnesses 
whose  causes  are  located  in  minute 
ulcerations  and  pus  pockets  about  the 
teeth.  If  such  small  sources  of  infec- 
tion are  offending  agents,  how  can  we 
argue  that  large  or  small  remnants  of 
tonsil  tissue  which  become  re-infected 
or  have  never  ceased  to  be  infectious 
are  not  menaces  to  the  health  and  com- 
fort of  their  hosts?  If  one  does  not 
wholly  concede  the  above  argument, 
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then  another  is  that  any  operation  less 
than  a complete  one  is  unsurgical, 
usually  mutilating,  interferes  with  nor- 
mal voice  production  and  causes  chron- 
ic peritonsillar  congestion. 

Technique. — Any  method  of  operat- 
in  which  completely  removes  the  ton- 
sil and  some  of  the  layers  of  fascia 
constituting  the  capsule  and  the  lym- 
phatic tissue  at  its  lower  pole,  well 
down  to  the  tongue  is  adequate.  At 
the  present  there  are  very  few  cham- 
pions of  the  old  guillotine,  even  the 
patriarchs  are  admitting  its  ineffici- 
ency. 

Many  good  operators  are  enthusias- 
tic about  the  Sluder  method,  which 
consists  in  the  use  of  a dull  snare 
which  crushes  its  way  thru  by  a push 
or  pull  depending  on  whose  modifica- 
tion of  the  original  instrument  is  used. 
With  this  instrument  a certain  dex- 
terity is  necessary  in  order  to  cause 
the  gland  to  engage  properly  in  the 
instrument.  In  America  not  over  60 
per  cent-  of  all  operations  by  this 
method  are  successful.  In  England 
this  method  is  popular  but  notoriously 
unsuccessful  because  of  faulty  techni- 
que. The  most  attractive  argument  in 
its  behalf  is  that  it  is  quickly  perform- 
ed, but  this  is  true  only  when  it  is 
complete.  On  numerous  occasions  we 
have  seen  good  operators  compelled  to 
dissect  out  more  or  less  of  the  tonsil 
after  an  attempted  removal  with  the 
rigid  snare  thus  consuming  more  time 
than  for  a clean  primary  dissection. 
Some  very  severe  hemorrhages  have 
followed  this  method  and  it  is  clearly 
not  a bloodless  procedure. 

We  commend  the  following  tech- 
nique because  it  requires  a minimum 
of  time,  necessitates  a minimum  of 
traumatism,  permits  of  prompt  and 
complete  control  of  bleeding  and  com- 
pletely removes  the  tonsil. 

Light.  -This  should  be  projected 
from  the  head,  because  this  plan  elimi- 


nates frequent  adjustment  of  the  mir- 
ror and  lamp  and  gives  greater  lati- 
tude of  movement  without  disillumi- 
nating  the  operating  field. 

Anaesthetic. — If  a general  anaes- 
thesia is  to  be  administered  Ether  is 
preferred  unless  definitely  contra-indi- 
cated. As  soon  as  the  operation  is  be- 
gun the  mask  is  substituted  for  a 
beak  thru  which  a continuous  stream 
of  warm  vapor  is  delivered,  thus  no  in- 
terruption is  permitted  from  the  be- 
ginning until  the  procedure  is  com- 
pleted. 

Local  anaesthesia  is  rapidly  growing 
as  a method  of  choice  and  all  over  the 
world  more  and  more  major  surgery  is 
being  done  by  this  method.  With  a 
quiet,  tractable  patient  over  12  years 
of  age,  we  believe  this  to  be  the  meth- 
od of  election.  It  can  be  performed 
absolutely  without  pain  with  one  half 
of  one  per  cent.  Quinine  Bi.  Sulphate 
Solution — one  half  percent  Novocaine 
Solution — one  fourth  to  one  half  per 
cent-  Eucaine  or  Quinine  and  Urea. 
These  are  all  safe  agents. 

Instruments. — One  mouth  gag  select- 
ed according  to  individual  preference, 
one  malleable  tongue  depressor,  one 
large  and  one  small  catch  forcep  for 
traction  and  manipulation  of  the  gland 
one  tonsillar  dissector,  which  has  a 
right  angled  end  for  primary  dis- 
section of  the  layers  of  the  capsule  and 
a spoon  shaped  end  for  spooning  out 
the  lingual  lymphatics,  both  ends  hav- 
ing semi-sharp  edges.  One  sharply 
pointed  knife  to  begin  the  dissection 
with  if  adhesions  exist.  Three  long 
Jackson  haemostats  for  sponge  hold- 
ers. One  Schoemaker-Rosenheim  liga- 
ture forcep  and  one  tie  forcep.  For 
this  purpose  a most  useful  instrument 
can  be  mjide  from  a straight  pair  of 
discarded  scissors  whose  blades  have 
been  beaten  to  a slender  shank  and  the 
ends  bent  at  right  angles  forming 
short  pot  hooks  with  the  convexities 
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to  each  other.  This  is  a very  useful 
instrument  for  rapid  and  secure  liga- 
tion in  any  deep  and  narrow  cavity. 

Suction  Apparatus. — This  and  va- 
porized Ether  are  the  greatest  luxuries 
which  have  been  added  to  our  arma- 
mentarium in  recent  years.  Having 
used  it  once  it  becomes  a necessity.  An 
efficient  apparatus  can  be  procured  for 
about  $3.50  to  $4.00  and  it  is  inde- 
structible. It  obviates  frequent  spong- 
ing which  always  violates  the  epithel- 
ium of  the  mucosa  and  adds  to  the  pa- 
tient’s post  operative  discomfort.  It 
obviates  interruption  of  the  operation 
and  greatly  reduces  the  time  the  pa- 
tient is  under  Ether-  The  operation 
for  tonsils  and  adenoids  may  be  com- 
pleted in  seven  minutes. 

These  few  instruments  are  adequate 
for  any  case  of  tonsillectomy.  The 
success  of  the  whole  operation  rests 
in  splitting  the  layers  of  the  capsule, 
if  this  is  carefully  done  leaving  a min- 
imum amount  of  fascia  on  the  tonsil 
and  not  exposing  the  surrounding  mus- 
cles, then  perfect  symmetry  of  the 
fauces  is  preserved  after  healing  is 
complete.  This  is  known  as  the  intra- 
capsular  operation. 

Hemorrhage. — We  contend  that  ton- 
sillectomy is  a major  operation  and 
should  be  performed  in  accordance 
with  the  rules  of  surgery.  We  con- 
demn the  practice  of  letting  any  pa- 
tient leave  the  table  or  chair  until  the 
wounds  are  perfectly  dry.  It  is  bad 
surgery  to  use  any  of  the  popular  and 
inefficient  local  remedies  unless  the 
bleeding  is  strictly  a capillary  oozing 
and  under  these  circumstances  pressure 
with  gauze  covered  balls  as  sponges 
are  generally  quite  efficient.  When  a 
vein  is  split  longitudinally  or  an  ar- 
tery is  spurting  it  is  perfectly  useless 
to  do  anything  except  to  crush  it  or 
catch  it  and  apply  a ligature.  This 
can  be  so  rapidly  done  that  it  becomes 


the  most  expeditious  method  of  con- 
trolling bleeding. 

Coaguline  and  Thromboplastine,  the 
latter  preferred  at  the  laboratory  of 
the  New  York  City  Board  of  Health, 
have  been  recommended  as  Hemostat- 
ics. We  are  not  in  a position  to  recom- 
mend them. 


Dr.  Mayo’s  Address. 

Our  Association  was  fortunate  in 
having  Dr.  Win.  Mayo  as  its  guest, 
and  the  Journal  is  equally  so  in  pub- 
lishing his  address. 

Surgery  of  the  colon  is  in  its  child- 
hood. The  proper  approach  of  the 
subject  is  from  the  standpoint  of  em- 
bryology and  physiology ; hence  real 
progress  in  surgery  can  be  made  only 
as  knowledge  of  its  physiology  ad- 
vances. We  have  learned  that  methods 
of  suture,  of  anastamoses,  in  the  colon 
are  different  from  those  applicable 
to  the  stomach  and  small  intestine. 
The  musculature,  the  lymphatic  drain- 
age, the  blood  supply,  the  attach- 
ments, the  function  of  the  ileocecal 
• valve,  of  the  cecum,  of  the  sigmoid, 
all  make  this  portion  of  the  digestive 
tract  a field  of  special  work. 

The  contributions  of  Lane  did  much 
to  stimulate  work  in  surgery  of  the 
colon.  Only  a few,  however,  have 
followed  him  in  his  radical  proced- 
ures ; and  at  the  present  time,  there 
is  a decided  reaction  against  many  of 
his  views.  The  real  benefits  from  sur- 
gical operations  on  the  colon  have 
came  because  of  the  more  careful 
selection  of  cases,  and  the  withholding 
of  surgery  (except  in  neoplasms  and 
acute  conditions)  until  all  other  means 
of  therapy  have  been  exhausted,  and 
then  in  using  it  conservatively.  This  is 
the  idea  one  gets  from  reading  Dr. 
Mayo’s  paper.  Certainly  we  should 
profit  by  his  experience. 
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REFRACTIVE  ERRORS. 


Martin  Crook,  M.  D.,  Spartanburg,  S.  C. 

IX  discussing  this  subject  it  is  ad- 
visable, perhaps,  to  define  certain 
terms,  the  meaning  of  which  are 
well  understood  by  oculists  but  which 
are  not  familiar  to  all  physicians  in 
general  practice.  We  trust  that  this 
will  not  seem  presumptious. 

In  the  first  place  let  us  briefly  re- 
view accommodation.  This  is  the 
power  of  the  eye  to  adapt  itself  for 
vision  at  different  distances. 

To  quote  Thorington,  “During  the 
act  of  accommodation  the  following 
changes  take  place  in  the  eye : 

“1.  The  ciliary  muscle  contracts. 
“2.  The  ciliary  muscle  (sphincter 
fibers),  by  contracting,  makes  a small- 
er circle. 

“3-  The  tensor  choroide  draws 
slightly  upon  the  choroid  (compress- 
ing somewhat  the  vitreous  body),  and 
these  two  sets  of  fibers,  sphincter  and 
meridional,  acting  together  relax  the 
ligament  of  the  lens,  with  the  result 
that — 

“4.  The  lens  fibers,  no  longer  held 
in  check,  become  relaxed,  and  by  their 
own  inherent  quality  (elasticity)  al- 
lows the  lens  to  become  more  convex, 
especially  on  its  anterior  surface. 

“5.  The  posterior  surface  of  the 
lens  becomes  slightly  more  convex. 

“6.  The  iris  contracts  producing  a 
smaller  pupil.” 

AVhen  an  eye  in  a state  of  rest  (i. 
e.  without  accomodation)  focuses 
parallel  rays  of  light  on  its  retina  we 
call  this  emmetropia,  which  literally 
means  “an  eye  in  measure.’  Rays  of 

Read  before  the  Spartanburg  County- 
Medical  Society,  March  31,  1916. 


light  proceeding  from  a distance  of  20 
feet  or  more  are  spoken  of  as  parallel 
rays. 

When  an  eye  is  out  of  measure  the 
condition  is  called  ammetropia.  Such 
an  eye  does  not  focus  parallel  rays  of 
light  on  its  retina  without  any  effort 
of  accommodation. 

Hyperopia,  myopia  and  astigmatism 
are  forms  of  ammetropia. 

Hyperopia  means  an  eye  which  is 
less  than  the  standard  measurement. 
The  term  “short  eye”  is  often  used 
and  the  condition  is  called  far-sight- 
edness. In  order  to  focus  parallel  rays 
of  light  on  its  retina  such  an  eye  is 
forced  to  accommodate.  In  other 
words  a hyperopic  eye  is  in  a constant 
state  of  accommodation,  regardless  of 
the  distance  between  the  eye  and  the 
object  looked  at. 

Symptoms  of  hyperopia. — In  young 
persons  in  good  health  hyperopia  of  a 
low  or  moderate  degree  not  infre- 
quently gives  rise  to  no  symptoms; 
in  fact,  such  persons  have  good  vision 
for  distance.  It  is  a mistake  to  infer 
that  an  individual  has  normal  vision 
because  he  can  see  well  at  a distance 
(20/20).  On  the  other  hand  many  pa- 
tients can  not  accommodate  for  the 
refractive  error  without  evidences  of 
over-action  of  the  ciliary  muscle,  and 
accommodative  asthenopia  (i.  e.  eye- 
strain, weak-sight)  results. 

The  symptoms  of  asthenopia  mani- 
fest themselves  in  the  afternoon,  and 
particularly  in  the  evening  with  poor 
artificial  illumination,  after  various 

a ms  of  near-work,  such  as  reading, 
writing,  fine  sewing  and  embroidery. 
They  consist  in  pain  in  or  above  the 
eyes;  headaches,  usually  frontal,  but 
occurring  in  the  occiput  and  other 
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parts  of  the  cranium ; tenderness  of 
the  eyeballs ; various  neuralgias ; lach- 
rymation  and  slight  photophobia ; red- 
ness of  the  lid  margins  and  eyeballs ; 
burning  sensations  in  the  lids ; and 
blurring  of  near  vision.  With  a lower- 
ed vitality  these  symptoms  are  more 
pronounced. 

In  very  young  children  hyperopia  of 
moderate  degree  is  a physiological  con- 
dition, which  shows  a tendency  to 
diminish  as  the  child  grows  and  in 
youth  the  eye  should  reach  that  stage 
of  development  called  emmetropia,  but 
some  eyes  with  weak  tunics  pass  over 
into  myopia. 

Hyperopic  eyes  are  predisposed  to 
styes,  inflamed  lid  margins,  conjunc- 
tivitis, vesicular  and  ulcerative  con- 
ditions of  the  cornea,  congestion  of 
the  retina  and  choroid,  internal  squint 
or  “cross-eye,”  and  glaucoma.  The 
importance  of  thoroughly  testing  the 
vision  in  such  cases  can  not  be  over- 
estimated. Oftentimes  medicinal  agents 
are  ineffective,  or  are  only  temporarily 
effective,  until  the  refractive  error  is 
attended  to. 

The  following  report  is  of  more  than 
passing  interest : 

K.  A.,  a school-girl  of  8 years,  was 
brought  to  office  Jan.  13,  with  a hand- 
kerchief tied  over  her  eyes.  Father, 
who  accompanied  her,  stated  that  she 
had  never  had  blurring  of  vision  till 
that  morning  before  breakfast  while 
studying  her  lessons.  On  her  way  to 
school  that  morning  had  suddenly  be- 
come totally  blind  and  had  to  be  led 
by  her  little  sister — studies  hard — has 
frequent  frontal  headaches — there  was 
no  blindness  when  she  reached  my  of- 
fice. 

Examination  showed  conjunctivitis, 
and  fine  scales  on  lid  margins. 

Proper  glasses  were  prescribed  for 
constant  use. 

Jan.  31.  No  conjunctivitis  and  lids 
show  no  scales,  although  no  medicinal 


agents  were  used.  Reports  only  one 
headache,  and  that  very  slight,  since 
she  began  wearing  glasses. 

In  myopia,  or  long  eye,  parallel  rays 
of  light  are  focused  in  front  of  the 
retina ; therefore,  a myopic  eye  does 
not  accommodate  for  distance. 

Heredity  plays  an  important  part  in 
myopia.  We  have  stated  that  the  babe 
is  born  with  hyperopia,  or  short  eye, 
but  it  may  inherit  weak  eye  tunics. 
In  such  cases,  the  eyes  when  placed 
under  strain  soon  become  elongated. 
As  contributing  factors  may  be  men- 
tioned unhygienic  environments,  and 
lowered  vitality  such  as  may  follow 
an  attack  of  one  of  the  infectious  dis- 
eases. 

Symptoms  of  Myopia. — As  a rule 
myopia  gives  less  discomfort  than  hy- 
peropia or  astigmatism. 

In  slight  or  moderate  degrees  the 
patient  .only  complains  of  indistinct 
vision  for  distance.  Patients  will  say 
that  they  do  not  recognize  their 
friends  on  the  street,  that  they  have 
to  sit  close  to  the  moving  pictures  or, 
in  the  case  of  school-children,  to  the 
black-board,  in  order  to  get  a distinct 
image. 

In  other  cases,  especially  those  of 
high  degree,  there  is  pain  in  the  eyes 
after  near  use,  they  tire  easily,  are 
sensitive  to  light  and  there  are  black 
spots  before  the  eyes. 

And  then  there  are  cases  of  high  de- 
gree in  which  are  noted  destructive 
changes  in  the  choroid,  vitreous  body, 
and  other  parts  of  the  eye  which  may 
cause  much  impairment  of  vision  and 
even  blindness. 

Astigmatism  “may  be  defined  as 
that  condition  in  which  rays  of  light 
are  not  refracted  equally  in  all  di- 
rections. ’ ’ 

In  astigmatism  we  have  symptoms 
similar  to  those  in  hyperopia  but  as  a 
rule  are  more  severe  and  more  con- 
tinuous. The  symptoms  are  depend- 
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ent  on  the  variety  and  amount  of  as- 
tigmatism, the  amount  of  near  work 
done  by  the  patient,  and  his  general 
health:  for  instance  an  astigmatism 
of  low  degree  will  often  produce  “se- 
vere asthenopic  and  nervous  symp- 
toms in  a young,  delicate  neurasthenic 
individual.  ’ ’ 

Neuroses  occasioned  by  eye-strain. — 

In  recent  years  a lot  of  important 
work  has  been  done  that  seems  to 
prove  that  certain  neuroses  may  be 
occasioned  by  eye-strain. 

In  Posey  & Spiller’s  book,  “The  Eye 
and  Nervous  System”  we  note  that 
“The  credit  of  the  discovery  that  as- 
tigmatism and  other  optical  errors  may 
be  responsible  for  rellex  nervous  phe- 
nomena belongs  to  William  Thomson, 
who,  in  1879,  published  a clinical  lec- 
ture delivered  in  the  Jefferson  Medical 
Hospital,  in  which  he  says,  ‘More  than 
ten  years  ago  I became  aware  that  per- 
sons who  consulted  me  for  imperfect 
sight  presented  symptoms  not  fairly 
described  in  the  text-books  under  the 
general  head  of  asthenopia  (eye-strain) 
and  which  were  indicative  of  some 
serious  disturbance  of  the  nerve  cen- 
ters.’ Among  other  symptoms  he 
mentions  insomnia,  loss  of  appetite,  a 
fear  of  some  impending  disaster,  epi- 
lepsy,  general  nervous  prostration, 
choreic  twitching  of  the  muscles  of 
the  head  or  face.  During  the  thirty 
years  that  have  elapsed  since  Thom- 
son’s discovery  and  pioneer  work  in 
this  great  department  of  opthalmology, 
tens  of  thousands  of  patients  have  been 
successfully  treated  for  nervous  dis- 
orders by  remedies  directed  only  to  a 
re-adjustment  of  the  focusing  and  co- 
ordinating apparatus  of  the  eyes.” 

In  the  same  book  we  find  thirty-six 
pages  devoted  to  the  subject  and  spe- 
cial stress  is  laid  on  epilepsy,  chorea, 
vertigo  and  gastric  disturbances  re- 
sulting from  eye-strain. 

Regarding  epilepsy  they  say,  “It 


must  be  admitted  that  some  other  fac- 
tor aside  from  the  peripheral  lesion, 
must  be  active.  In  considering  the 
nature  of  the  factor,  we  must  assume 
that  some  state  or  condition  of  the 
nervous  system  make  it  peculiarly  re- 
ceptive, impressionable,  and  respon- 
sive. The  writer’s  own  belief  is,  that 
a small  proportion  of  cases  of  epilepsy, 
and  of  epileptiform  convulsions,  has 
been  cured  by  eye  treatment  alone, 
and  that  the  proportion  equals,  in 
percentage  of  cures,  that  of  any  other 
single  surgical  or  mechanical  means. 
In  forming  this  opinion,  he  is  guided, 
not  by  his  own  experience,  which  is 
most  limited,  but  by  cases  and  his- 
tories reported  in  recent  literature.” 

Thorington  in  his  very  excellent 
book,  “Refraction  and  How  to  Re- 
fract,” says,  “Many  patients  who  suf- 
fer from  headaches,  ocular  pains,  etc., 
during  the  use  of  their  eyes,  also  very 
frequently  suffer  from  constipation, 
indigestion,  heart-burn,  nausea,  or 
even  vomiting.  Other  patients  may 
have  nervous  attacks,  a fear  of  some 
impending  calamity,  or  they  are  irri- 
table or  despondent ; they  may  suffer 
from  insomnia,  or  if  they  sleep  it  is 
not  a restful  sleep.  Others  may  have 
epileptic  attacks,  nervous  twitchings, 
etc.  To  just  what  extent  eye-strain  is 
responsible  for  these  and  many  other 
reflexes  the  writer  is  not  prepared  to 
say,  though  every  opthalmologist  has 
certainly  seen  some  cases  of  accom- 
modative and  muscular  asthenopia 
with  gastric  symptoms,  or  nervous 
symptoms,  or  epileptic  attacks,  or 
irritable  tempers,  or  insomnia,  or 
enuresis,  etc.,  in  which  these  symptoms 
entirely  disappeared  after  the  eye- 
strain  was  properly  treated.” 

Now  a word  as  to  squint  or  “cross- 
eye.” 

Let  us  not  lose  sight  of  the  fact  that 
in  neglected  cases  the  squinting  eye 
(the  one  which  does  not  fix  the  ob- 
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ject)  becomes  amblyopic,  i.  e.,  loses  its 
acuteness  of  vision  and  finally  becomes 
practically  useless.  This  is  due  to  dis- 
use, perfect  images  being  prevented 
from  being  focused  on  the  retina. 

If  the  refractive  error  which  pro- 
duces the  squint  is  corrected  at  a very 
early  age  by  prescribing  suitable 
glasses,  combined  with  other  appro- 
priate measures,  the  squint  will  usual- 
ly right  itself  and  amblyopia  will  be 
prevented. 

In  a few  years,  however,  if  the  er- 
ror is  not  corrected,  nothing  short  of 
an  operation  will  correct  the  squint  and 
by  that  time  the  eye  is  hopelessly  am- 
blyopic. It  is  a mistake  to  tell  the 
mother  that  the  child  is  too  young  to 
wear  glasses.  Many  children  can  be 
made  to  wear  them  at  the  age  of  4 
and  Worth  has  applied  them  at  1 and 
2 years  of  age. 

Doubtless  you  are  interested  now-a- 
days  in  the  effects  of  the  modern  mov- 
ing pictures  on  vision. 

If  the  eyes  are  emmetropic  (i.  e. 
with  no  refractive  errors)  the  “mov- 
ies” are  a harmless  sort  of  amuse- 
ment. The  same  statement  holds  good 
in  ammetropia  if  the  error  has  been 
corrected  and  the  glasses  worn  as  they 
should  be.  But  in  cases  of  uncorrect- 
ed errors  Looper  says,  “the  condition 
may  be  greatly  aggravated  by  attend- 
ing moving  picture  performances. 

“This  is  particularly  true  in  chil- 
dren who  at  first  have  some  form  of 
hyperopia  which  in  itself  might  never 
become  serious,  but  frequently  seeing 
pictures  which  excite  their  interest 
and  attention  they  naturally  tax  their 
ciliary  muscles  to  the  limit  to  obtain  as 
distinct  an  image  as  possible,  combined 
with  a certain  amount  of  reflected 
light  which  further  stimulates  the  re- 
tina (reflexly  affecting  accommoda- 
tion), we  often  have  a hyperopia  pass- 
ing over  into  a myopia  which  is  far 
more  serious.”  This  is  due  “to  the 


increased  intra-ocular  congestion,  pres- 
sure by  the  extra-ocular  muscles,  and 
straining  of  the  accommodation,  which 
finds  fertile  soil  in  the  tender  ocular 
structures  of  a child,  to  stretch  and 
elongate,  often  starting  up  a progres- 
sive myopia.” 


ANATOMY,  PHYSIOLOGY  AND 
PATHOLOGY  OF  THE  LARGE  IN- 
TESTINE, WITH  SOME  OBSER- 
VATIONS ON  THE  RADICAL  OP- 
ERATION FOR  COLONIC  TUM- 
ORS. 


William  J.  Mayo,  M.  D., 
Rochester,  Minnessota. 

TEN  per  cent,  of  the  solids  and 
forty  per  cent,  of  the  fluids  are 
absorbed  in  the  large  intestine 
proximal  to  the  splenic  flexure,  largely 
in  the  ceco-colon.  A physiologic  con- 
traction in  the  ascending  colon  at  the 
situation  of  a colic  sphincter  in  certain 
lower  animals  holds  the  material  be- 
tween this  point  and  the  ileocecal 
valves  during  absorption,  and  accounts 
for  the  localized  cecal  distention  with 
gas  and  fluids  noticeable  on  palpation 
in  diarrhoeal  disturbances.  The  chem- 
ical change  from  alkalinity  to  acidity 
of  the  material  upon  entering  the 
large  intestine,  a change  which  is  con- 
nected with  bacterial  action,  causes  the 
formation  of  gases  which  play  an  im- 
portant part  in  the  further  progress 
of  the  residue  in  the  large  intestine. 

The  normal  intestinal  movement  in 
the  colon  is  largely  antiperistalitc,  so 
that  fluids  introduced  into  the  rectum, 
as  in  Murphy’s  proctoclysis,  are  car- 
ried backward  for  absorption  above 
the  splenic  flexure,  only  a small 
amount  being  taken  up  by  the  deriva- 
tives of  the  hind  gut,  although  many 
drugs  and  chemicals  may  be  absorbed 

* Address  in  Surgery  before  the  South 
Carolina  Medical  Association,  Charleston, 
April  20,  1916. 
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in  this  rectum.  Band  has  shown  that 
solid  particles,  when  placed  in  the 
rectum,  are  also  carried  upward  by 
what  he  calls  ‘‘reverse  mucous  cur- 
rents.” The  descending  colon,  which 
marks  the  beginning  of  the  hind  gut, 
is  usually  found  empty  and  acts  as  a 
passage-way  between  the  physiologi- 
cally active  midgut  and  the  passive 
sigmoid.  The  function  of  the  latter 
is  to  act  as  a fecal  container,  which 
its  trap-like  curves  enable  it  to  do. 

The  control  of  the  large  intestine  de- 
pends upon  the  essential  rhythm  of 
the  non-striated  intestinal  muscle,  more 
or  less  controlled  by  internal  secretions 
and  the  sympathetic  ganglia,  and, 
while  influenced  by  Auerbach’s  and 
Meissner’s  plexuses,  this  control  is 
largely  independent  of  the  cerebro- 
spinal nervous  system,  as  the  mainte- 
nance of  the  body  is  a primitive  func- 
tion and  existed  before  the  develop- 
ment of  the  cerebro-spinal  system. 

All  the  non-striated  muscle  of  the 
body,  for  example,  the  musculature  of 
the  alimentary  tract,  of  the  bladder, 
ureter,  uterus,  etc.,  has  the  power  of 
rythmic  contraction  the  same  as  the 
heart.  A small  bit  of  intestine  put  in 
Lock’s  solution  will  beat  for  hours. 
The  sino-auricular  node  of  the  heart 
gathers  the  impulses  from  the  primary 
contractions  of  the  muscle  fibers  of  the 
auricle  and  is  the  pace-maker  of  the 
heart.  The  impulse  passes  from  the 
sino-auricular  node  to  the  ventricle 
through  the  bundle  of  His,  timing  the 
ventricular  beat,  and  this  curious  as- 
sociation of  the  many  branched  nodal 
cell  of  Keith  with  the  non-striated  mus- 
cle occurs  in  different  areas  over  the 
entire  digestive  and  genito-urinary 
tracts  (Keith,  Cannon,  Alverez). 

According  to  Keith2,  nodal  tissue  oc- 
curs in  definite  amounts  in  at  least 
seven  gastro-intestinal  situations.  First, 
about  the  cardia,  controlling  the  rhy- 
thmic contractions  of  the  stomach  and 


the  emptying  of  the  esophagus;  it  is 
entirely  probable  that  the  so-called 
idiopathic  dilation  of  the  esophagus,  or 
cardiospasm,  is  the  result  of  failure  of 
nodal  control.  The  same  tissue  found 
about  the  pylorus  in  disease  causes 
pylorospasm.  A sphincter  exists  just 
below  the  common  duct  in  certain  of 
the  lower  animals,  and  Ochsner  has 
shown  that  remnants  of  this  muscle  are 
to  be  found  in  man.  Along  this  por- 
tion of  the  duodenum  nodal  tissue  is  to 
be  found,  which  may  explain  the  oc- 
casional case  of  acute  dilatation  of  the 
stomach  and  upper  duodenum  which 
has  masqueraded  as  mechanical  gas- 
tro-mesenteric  ileus. 

Nodal  tissue  is  found  about  the 
ileocecal  orifice.  Keith  believes  that 
this  has  to  do  with  ileal  stasis  and  lies 
behind  those  important  phenomena 
which  Lane6  has  described.  Nodal  tis- 
sue is  found  in  the  ascending  colon,  a 
situation  in  which,  in  many  of  the 
loAver  animals,  there  exists  a true  colic 
sphincter,  and  this  may  have  some  re- 
lation to  cecal  stasis  and  the  gastro- 
colic reflexes  described  by  Hertz. 
Again,  this  tissue  is  found  about  the 
recteo-sigmoid,  and  a fraction  of  con- 
trol may  be  the  cause  of  giant  colon 
or  Hirschprung ’s  disease. 

According  to  Starling  and  Bayliss, 
the  intestinal  tract  has  two  rhythms, 
the  first  acting  from  ten  to  twenty 
times  to  the  minute,  which  Mall  sug- 
gests may  be  the  heart  of  the  portal 
circulation  forcing  the  blood  in  the 
radicles  of  the  portal  veins  to  the 
liver,  and  the  second,  acting  once  or 
twice  to  the  minute  and  which  we 
recognize  as  the  peristaltic  wave. 

To  go  further  into  the  interesting 
phase  of  a subject  to  which  Keith  has 
called  attention  would  lead  us  far 
afield.  Suffice  to  say  that  the  rhythmic 
waves  are  automatically  checked  by 
sphincters,  and  in  failure  of  rhythmic 
intestinal  movement  and  sphincter  con- 
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trol  may  lie  the  secret  of  so-called  in- 
testinal intoxication  and  neurasthenias 
of  intestinal  origin. 

In  the  eleventh  week  of  fetal  exist- 
ence the  large  intestine  shows  the  cecal 
bud  beginning  to  contract  at  its  ex- 
tremity, the  site  of  the  future  appen- 
dix. The  intestinal  tube,  which  has 
been  straight,  has  developed  the  “U”- 
shaped  loop  connected  with  the  yolk- 
sac  by  the  vitelline  duct  close  to  its 
middle.  The  remains  of  this  duct  may 
give  rise  to  a Meckel’s  diverticulum 
which,  if  present,  is  usually  to  be 
found  in  the  lower  ileum  within  two 
or  three  feet  of  the  ileocecal  valve.  At 
the  third  month  the  entire  large  in- 
testine is  still  to  the  left  of  the  median 
line,  but  by  the  fourth  month  the  head 
of  the  colon  has  rotated  across  the 
superior  mesenteric  artery  and  duode- 
num, and  lies  underneath  the  liver,  to 
reach  its  normal  situation  soon  after 
birth.  During  this  rotation  the  con- 
traction of  the  large  herbivorous-like 
cecum  into  the  carnivorous  type  is 
rapid,  and  the  appendix  is  one  result. 
Failure  of  complete  rotation  of  the 
large  intestine  accounts  for  those 
cases  of  appendicitis  on  the  left  side 
or  under  the  liver. 

It  is  evident  that  constipation  most 
directly  concerns  the  sigmoid  and  that 
its  function  as  a fecal  container  is  a 
comparatively  late  evolution.  This  is 
shown  by  the  great  variations  in  its 
length,  size  and  shape  (Finney).  The 
fact  that  the  sigmoid,  like  the  fundus 
of  the  stomach,  is  more  or  less  under 
conscious  control  of  the  cerebrospinal 
nervous  system  also  indicates  a late  de- 
velopment. 

In  the  Annals  of  Surgery,  December,. 
1900,  the  writer  called  attention  to  cer- 
tain varieties  of  constipation  having 
primary  origin  in  the  small  intestine, 
due  to  congenital  or  acquired  narrow- 
ing at  the  ileocecal  orifice,  and  report- 
ed several  cases  relieved  by  operation. 


Further  experience  has  strengthened 
the  opinion  therein  expressed.  An  ob- 
stinate constipation  may  depend  upon 
too  prolonged  retention  of  the  ingesta 
in  the  small  intestine,  interfering  with 
proper  chemical  changes. 

The  ascending  colon  has  an  insecure 
attachment  to  the  posterior  muscles  in 
its  retroperitoneal  extent,  and  upon 
this  the  weight  of  the  ileo-cecal  coil  is 
suspended.  The  result  of  the  traction 
tends  to  loosen  the  ascending  colon 
from  its  bed,  leaving  a pouch  into 
which  the  right  kidney  often  prolapses, 
the  descent  of  the  kidney  being  aided 
by  the  attachment  of  the  colon  to 
Garroto ’s  capsule  and  the  so-called 
“nephro-colic  ligament.”  On  the  left 
side  this  does  not  obtain,  as  the  de- 
scending colon  and  the  iliac  sigmoid  is 
closely  attached  in  its  retro-peritoneal 
extent  and  gives  a weight-bearing 
space  of  from  12  to  14  inches. 

Under  normal  conditions,  as  shown 
by  Monks,  the  lowest  ileum  lies  in  the 
pelvis,  the  last  8 inches  ascending  from 
the  pelvis  to  the  cecum,  and  its  termi- 
nal two  inches  is  closely  attached  on 
the  cecal  side.  This  attachment  takes 
place  early  in  fetal  existence  so  that, 
as  a rule,  the  base  of  the  appendix  will 
be  found  within  three-fourths  of  an 
inch  of  the  ileocecal  orifice.  The  lop- 
sided appearance  of  the  cecum  is  due 
to  the  development  of  sacculations, 
which  more  easily  occur  on  the  free 
side.  The  terminal  six  inches  of  the 
ileum  has  the  same  blood  supply  and 
lymph  drainage  as  the  cecum,  through 
the  ileocecal  vessels.  For  this  reason, 
in  all  cases  of  malignant  diseases  of 
the  cecum,  the  appendix  and  terminal 
six  inches  of  the  ileum  must  be  remov- 
ed. Occasionally  a lymph  gland  will 
lie  in  the  meso-appendix,  and  if  so, 
lymph  drainage  from  the  right  ovary 
and  tube  may  find  its  way  into  it 
through  Cleido’s  ligament. 

The  ascending  colon  is  supplied  by 
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the  right  colic  and  ileocolic  arteries. 
The  corresponding  lymphatic  drainage 
extends  into  the  lymphatic  glands  at 
the  base  of  the  right  colic  artery  and 
also  in  the  ileocolic  group.  In  carci- 
noma of  the  ascending  colon  it  is  neces- 
sary to  remove  the  cecum  and  the 
terminal  six  inches  of  the  ileum  in  or- 
der to  secure  the  tributary  lymph 
nodes. 

The  middle  colic  is  the  main  source 
of  the  blood  supply  of  the  transverse 
colon,  including  the  hepatic  and  splen- 
ic flexures,  and  while  the  anastomoses 
with  the  right  and  left  colic  suffice  for 
the  hepatic  and  splenic  flexures  re- 
spectively, Kronlein  points  out  that  in 
four  cases  out  of  five  the  transverse 
colon  itself  will  not  be  nourished  in 
its  whole  extent  if  the  middle  colic 
vessels  are  ligated. 

The  splenic  flexure  of  the  colon  has 
a reduplication  of  the  peritoneum  de- 
rived embryologically  fom  the  omen- 
tum, which  is  sufficiently  defined  to 
be  called  the  “costocolic”  ligament. 
The  costocolic  ligament  has  no  large 
blood  vessels,  and  by  division  of  it  the 
splenic  flexure  is  loosened  from  its 
deep  situation  and  can  be  readily 
brought  to  the  surface.  The  hepatic 
flexure  has  not  this  source  of  reten- 
tion, therefore  it  is  easily  accessible, 
although  there  is  often  an  extension 
of  it  to  the  duodeno-hepatic  ligament. 
The  lymph  drainage  of  the  hepatic 
and  splenic  flexures  as  well  as  the 
transverse  colon  follows  into  the  root 
of  the  transverse  mescolon.  The  lymph 
nodes  are  in  close  communication  with 
the  deep  lymph-chain  along  the  aorta 
and  about  the  head  of  the  pancreas, 
and  in  malignant  disease  the  accurate 
removal  of  the  lymphatic-bearing  mes- 
entery is  correspondingly  difficult. 

The  left  colic  artery  supplies  the  de- 
scending colon,  but  its  anastomosis 
with  the  middle  colic  above  and  the 
sigmoid  below  makes  extensive  resec- 


tions in  this  vicinity  relatively  safe. 
Fortunately  the  lymph  supply  dimin- 
ishes rapidly  from  the  ileocecal  coil, 
and  has  reached  its  lowest  ebb  in  the 
sigmoid.  The  very  nature  of  the  func- 
tion of  the  colon,  containing  as  it  does 
virulent  bacteria  and  toxic  poisons, 
makes  this  lymph  sparseness  a neces- 
sity. Butlin  has  shown  that  about 
50  c/c  of  the  deaths  from  cancer  of  the 
colon  take  place  from  obstruction  or 
other  causes  before  there  is  general 
metastasis,  and  many  times,  if  en- 
larged glands  are  present,  they  will  be 
found  inflammatory.  The  tendency  of 
the  lymph  drainage  of  the  descending 
colon  is  towards  the  transverse  meso- 
colon following  the  middle  colic  tribu- 
taries. 

In  estimating  the  feasibility  of  re- 
moving malignant  disease  of  the  large 
intestine,  the  examination  of  the  liver 
for  embolic  carcinoma  should  not  be 
forgotten.  In  our  experience,  hepatic 
secondaries  have  been  a larger  cause 
of  contra-indication  to  radical  opera- 
tion in  mechanically  removable  tumors 
than  inoperable  glandular  metastasis. 

By  rectal  touch  the  peritoneal  sac 
can  be  felt  anteriorly  at  the  recto- 
vesical fold.  Carcinoma  of  any  viscus 
in  the  peritoneal  cavity  may  permit 
detachment  of  carcinoma  cells  which 
gravitate  into  the  cul-de-sac  and  graft 
upon  the  adjacent  sigmoid,  giving  rise 
to  the  characteristic  nodules  which  in- 
dicate the  nature  of  the  primary  and 
possibly  unlocated  disease. 

Surgical  Operations. 

Preparation. — Perhaps  no  factor  has 
proved  of  greater  importance  to  the  hu- 
man race  than  the  sterilization  of  food 
by  cooking.  While  the  secretions  of 
the  stomach  itself  outside  of  the  stom- 
ach do  not  have  marked  bactericidal 
properties,  it  should  not  be  forgotten 
that  the  digestive  power  of  the  living 
stomach  acts  to  destroy  the  bulk  of  the 
micro-organisms  introduced  so  that  the 
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contents  of  the  duodenum  and  upper 
jejunum,  as  shown  by  Adami  and 
Cushing  are  relatively  sterile. 

The  ileum  contains  a rapidly  increas- 
ing number  of  bacteria  and  the  lower 
two  feet  teem  with  virulent  organisms. 
In  the  colon  bacterial  growth  is  mark- 
ed and  adds  materially  to  the  bulk  of 
the  stool.  Hochenegg  points  out  that 
liquid  stool  contains  very  active  bac- 
teria, especially  the  colon  type,  and 
therefore  catharsis  should  not  im- 
mediately precede  operation  upon  the 
colon.  The  bowel  should  be  thor- 
oughly emptied  48  hours  preceding 
operation,  giving  at  least  24  hours  for 
the  intestine  to  become  quiet.  This 
is  also  advisable  because  of  the 
greater  ease  of  dealing  mechanically 
with  the  bowel  if  its  contents  are 
semi-solid  rather  than  fluid. 

Obstruction. — The  most  important 
feature  of  surgery  of  the  large  intes- 
tine, taken  as  a whole,  is  the  question 
of  obstruction.  The  mortality  of  nec- 
essary operations  can  be  closely  mea- 
sured by  the  degree  and  acuteness  of 
this  condition.  It  happens,  unfortu- 
nately, that  in  some  cases  of  tumor 
the  flrst  important  symptom  is  an 
attack  of  acute  obstruction.  This  is 
particularly  true  of  tumors  of  the  sig- 
moid where  the  calibre  of  the  intes- 
tine is  more  limited  and  the  contents 
of  a more  solid  nature.  The  obstruc- 
tion interferes  with  the  vitality  of  the 
distended  intestine,  renders  it  difficult 
to  obtain  proper  asepsis  during  opera- 
tion, and  if  resection  is  decided  upon, 
there  may  be  considerable  trouble  in 
uniting  the  distended  to  the  collapsed 
segment  of  bowel.  If  the  condition 
is  acute,  the  absorbed  toxins  depress 
the  heart’s  action  and  the  abdominal 
distention  interferes  with  the  action 
of  the  diaphragm;  if  chronic,  the  in- 
terference with  the  progress  of  the 
food  causes  indigestion,  nausea,  gas 
and  abdominal  distention.  In  suspect- 


ed tumors  of  the  large  intestine  care- 
ful examination  should  be  made  to  ar- 
rive at  a diagnosis  before  the  stage  of 
obstruction  is  reached.  In  the  ma- 
jority of  instances  the  patient  will 
have  had  symptoms  upon  which  an 
early  diagnosis  of  beginning  obstruc- 
tion can  be  made.  There  is,  first,  ir- 
regular bowel  action,  alternating  con- 
stipation and  diarrhoea  with  an  un- 
satisfied feeling  after  stool ; the  move- 
ment failing  to  give  complete  relief. 
Second,  cramps  in  the  abdomen  at- 
tended by  borborygmus,  and  the  pa- 
tient will  nearly  always  be  able  to  lo- 
cate the  site  of  obstruction,  as  it  will 
be  found  at  the  point  where  the  inter- 
nal pressure  is  most  intense.  Third, 
on  palpation  the  peculiar  localized 
stiffening  of  the  intestinal  wall  on  the 
proximal  side  of  the  stricture  gives  a 
“tumor-like  feel”  to  the  examining 
fingers  which  appears  and  disappears 
and  is  usually  accompanied  by  gur- 
gling of  fluids  and  gases  at  the  point 
of  obstruction.  Complete  relaxation 
without  anesthesia  can  usually  be  ob- 
tained in  the  hot-water  bath  and  a 
tumor,  if  present,  can  be  detected.  In 
low-lying  tumors  the  sigmoidoscope 
may  reach  the  growth.  Several  times 
I have  found  a sigmoid  tumor  prolaps- 
ed into  the  rectum  following  a large 
soapy- water  enema,  so  that  it  could 
be  felt  with  the  examining  finger. 

The  danger  of  drowning  from  the 
regurgitation  of  intestinal  contents 
during  general  anesthesia  should  not 
be  forgotten  and  local  anesthesia  is 
advisable.  By  careful  attention  to 
emptying  the  stomach  and  the  use  of 
saline  enematas,  a great  many  pa- 
tients can  be  tided  through  a serious 
attack  of  obstruction,  and  the  opera- 
tion performed  later  under  more  fa- 
vorable conditions.  In  no  case  should 
primary  resection  be  practiced  during 
obstruction,  but  rather  should  a colos- 
tomy be  done  and  the  resection  or 
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the  two-stage  method  performed  later. 

The  Incision. — In  proposed  resection 
of  the  large  intestine,  the  incision 
should  be  placed  to  the  inner  side  of 
the  seat  of  the  disease.  If  the  diag- 
nosis has  not  been  established,  it  is 
liest  to  make  a medium  incision 
through  which  the  hand  can  be  used 
to  explore  the  abdomen.  A second 
working  incision  can  then  be  made 
at  the  most  convenient  situation.  The 
utmost  care  must  be  taken  to  prevent 
infection  from  intestinal  contents.  If 
the  proximal  gut  is  greatly  distended 
it  will  be  best  to  make  a temporary  in- 
cision into  it  at  a point  where  the 
mesocolon  is  sufficiently  long  to  allow 
its  being  drawn  well  out  of  the  abdo- 
men, and  with  a tube  empty  the  con- 
tained material  after  the  method  of 
Monks.  Treves  states  that  empty- 
ing the  distended  intestine  at  a point 
above  the  obstruction  has  reduced  the 
mortality  of  operations  one-half,  in 
acute  conditions. 

Mobilization. — The  most  important 
technical  feature  is  mobilization  of  the 
large  intestine  for  purposes  of  opera- 
tion. The  large  intestine  has  a very 
long  mesentery  because  all  of  its  blood, 
nerve,  and  lymph  supply  lies  in  the  in- 
ner half  of  the  mesentery  and  arises 
from  the  abdominal  aorta  and  vena  cava 
or  in  that  vicinity.  It  is  true  that  the 
outer  leaf  of  the  mesentery  is  exceed- 
ingly short,  if  not  absent,  in  the  ascend- 
ing and  descending  colon  and  iliac  'sig- 
moid ; but  as  the  outer  leaf  contains 
no  structure  of  importance  it  is  only 
necessary  to  divide  it,  lift  the  colon 
from  its  bed  and  swing  it  on  its  inner 
leaf  to  the  midline.  Therefore,  the 
sine  qua  non  of  efficient  operation  is  to 
locate  the  lesion,  divide  the  peritoneal 
reflection  to  the  abdominal  wall,  which 
mobilizes  the  part  and  allows  it  to  be 
completely  drawn  outside  the  abdo~ 
men  where  it  can  be  adequately  sur- 
rounded with  aseptic  pads  for  clean 


work.  By  holding  the  mesentery  up 
to  the  light,  the  blood  vessels  can  be 
identified  in  the  inner  leaf,  and  caught, 
tied,  and  divided.  Moyniham  shows 
that  in  this  way  even  the  descending 
colon  may  be  mobilized  so  that  it  can 
be  anastomosed  with  the  rectum  or 
even  brought  down  to  the  sphincter 
muscles.  The  transverse  colon  can  be 
readily  mobilized  by  dividing  the  gas- 
trocolic omentum. 

In  seperating  the  colon  and  ligating 
the  blood  vessels,  there  are  some  struc- 
tures that  must  be  identified.  First, 
the  duodenum,  a portion  of  which  is 
bared  in  making  a proper  exposure  of 
the  ascending  colon  and  the  hepatic 
flexure.  For  this  reason  great  pains 
should  be  used  in  the  ligation  of  the 
right  colic  and  right  branches  of  the 
middle  colic  vessels  so  that  the  duode- 
num will  not  be  injured  or  caught  in 
the  teeth  of  the  forceps  during  opera- 
tion. Second,  the  ureters  must  be 
identified  and  separated  from  adher- 
ent growths  of  the  ileocecal  coil  and 
ascending  colon  on  the  right  side,  on 
the  left  from  the  descending  colon, 
and  especially  from  the  sigmoid.  It 
must  not  be  forgotten  that  just  after 
the  ureters  cross  the  common  iliac  ves- 
sels they  are  adherent  to  the  perito- 
neum and  that  as  the  colon  is  mobil- 
ized and  pushed  toward  the  median 
line  the  ureters  go  with  it.  Almost  in- 
variably the  left  ureter  will  be  car- 
ried with  the  sigmoid  and  should  be 
identified  and  separated  before  the  re- 
section is  commenced.  Third,  the 
vasa  deferentia  are  closely  associated 
with  the  lowest  sigmoid  and  rectum, 
and,  while  not  so  important,  they 
should  be  protected  from  accidental 
injury. 

The  mobilization  of  the  lowest  sig- 
moid is  readily  effected  by  incisions 
along  the  broad  ligament  just  un- 
der the  ovaries  and  tubes  in  the  female, 
and  at  the  corresponding  situation  in 
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the  male.  These  are  joined  by  a trans- 
verse incision  at  the  bottom  of  the 
Douglas  pouch.  By  identifying  and 
separating  the  ureters  this  entire  por- 
tion of  the  bowel  can  be  ilfted  clean- 
ly from  the  hollow  of  the  sacrum.  The 
superior  rectal  artery  comes  readily 
with  the  intestine,  but  the  middle  sac- 
ral, which  is  usually  present  and  may 
be  of  considerable  size,  must  be  caught 
and  tied. 

In  the  removal  of  malignant  growths 
of  the  large  intestine,  it  will  some- 
times be  found  that  a neighboring  vis- 
cus  has  become  involved  and  is  at- 
tached to  it.  If  conditions  otherwise 
are  favorable,  this  should  not  be  look- 
ed upon  as  a contra-indication  to  op- 
eration. We  have  in  such  cases  re- 
sected portions  of  the  small  intes- 
tines, occasionally  resecting  two  or 
three  entirely  independent  loops  of 
ileum,  and,  after  completing  the  re- 
section of  the  small  intestine,  we  have 
removed  the  diseased  colon  with  the 
of  the  stomach  which  were  attached 
Three  times  we  have  removed  portions 
ofth  e stomach  which  were  attached 
to  tumors  of  the  transverse  colon,  and 
five  times  the  bladder  has  been  in- 
volved, necessitating  partial  removal 
of  the  bladder  wall.  One  of  these 
cases  was  very  interesting  because  of 
the  now  seven-year  recovery  of  the 
patient  after  the  removal  of  a con- 
siderable portion  of  the  bladder  wall 
which  was  attached  to  and  involved 
in  a low-lying  sigmoid  cancer.  Quite 
frequently  In  the  female  the  ovaries, 
tubes  and  uterus  become  attached  to 
sigmoid  growths,  and  it  adds  but  lit- 
tle to  the  difficulties  and  dangers  of 
the  operation  to  remove  these  attached 
organs  from  before  backward  in  one 
mass  with  the  original  disease. 

Method  of  Anastomosis. — We  prefer 
end-to-end  union  in  the  large  intestine 
in  one  or  two  stages.  In  union  be- 
tween the  large  and  small  intestines, 


we  have  usually  made  an  end-to-side 
ileum-to-colon  type  of  anastomosis  by 
suture  or  the  Murphy  button.  If  a 
lateral  anastomosis  is  made,  there  may 
be  secondary  ulceration  of  the  blind 
end  of  the  small  intestine.  Ileocolos- 
tomy  is  a safe  operation  because  ttie 
contents  of  the  ileum  are  fluid  as  com- 
pared with  the  solid  or  semi-solid 
character  of  the  matter  in  the  colon. 
In  end-to-end  resection  of  the  large  in- 
testine it  is  rather  necessary  for  a safe 
anastomosis  that  at  least  one  of  the 
fragments  should  be  well  surrounded 
by  peritoneum.  In  the  ascending  and 
descending  colon  and  the  iliac  sig- 
moid, the  inadequacy  of  the  peritoneal 
covering  may  result  in  fistula  forma- 
tion, a condition  which  is  most  troub- 
lesome to  heal.  For  this  reason,  in 
like  cases  resection  of  the  sigmoid  has 
a much  higher  mortality  than  resection 
of  the  cecum. 

If  there  is  marked  obstruction  and 
distention,  the  three-stage  operation 
of  Mikulicz  has  much  to  commend  it. 
At  the  first  operation  the  tumor,  with 
the  mesentery  and  glands  well  detach- 
ed, is  drawn  out  of  the  wound  and  the 
proximal  and  distal  loops  united  by 
sutures.  The  part  to  be  excised  is 
then,  if  possible,  drawn  through  a 
separate  incision  in  the  abdominal  wall 
of  just  sufficient  size  to  carry  it  easily 
and  hold  it  in  good  position.  The  peri- 
toneum is  united  by  a few  interrupted 
sutures  to  the  two  limbs  of  the  intes- 
tine on  the  inner  aspect.  If  the  symp- 
toms of  obstruction  are  severe,  a small 
incision  is  made  in  the  exposed  mass 
proximal  to  the  obstruction,  and  a rub- 
ber tube  is  introduced  through  which 
the  intestinal  contents  are  carried  into 
a receptacle.  The  tumor  with  the  at- 
tached intestine  is  cut  away  on  the 
fifth  to  seventh  day  and  a heavy  clamp 
applied  to.  the  spur  on  the  twelfth  to 
sixteenth  day ; this  bites  its  way 
through  about  six  days  later,  when 
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t lie  colostomy  resulting  can  be  easily 
closed. 

In  making  resections,  one  is  not 
always  satisfied  with  the  appearance 
of  the  bowel  union,  and  fears  leakage. 
We  have  in  several  instances  fastened 
the  anastomosed  part  to  the  peritoneum 
just  underneath  the  incision,  carrying 
down  to  it  stripe  of  rubber  tissue  so  that 
if  leakage  occurred  it  could  readily 
make  its  way  to  the  surface,  or  the  en- 
tire anastomosis  can  be  suspended  on  a 
roll  of  rubber  tissue  in  such  manner 
that  in  a few  hours  it  will  become  pro- 
tected by  adhesions  to  the  peritoneum 
at  the  site  of  the  abdominal  wound. 
Gauze  should  not  be  used  for  this  pur- 
pose as  it  becomes  entangled  in  the 
plastic  lymph  and  is  quite  often  fol- 
lowed by  fistula. 

In  low  sigmoid  and  recto-sigmoid 
tumors,  the  tube  method  of  resection 
described  by  Balfour  is  most  efficient 
and  safe. 


PREVENTIVE  MEDICINE  AS  AP- 
PLIED TO  CHRONIC  PYOGENIC 
INFECTIONS. 


By  J.  H.  Gibbes,  M.  D.,  Columbia,  S.  C. 

PREVENTIVE  medicine  has  de- 
monstrated its  efficiency  in  some 
of  the  acute  infections.  It  may 
be  said  that  the  prevention  of  this 
class  of  ailment  found  its  being  in  the 
empiricism  of  Jenner  in  1796  when  he 
appropriated  for  Medicine  the  popular 
opinion  concerning  the  protection  af- 
forded by  infection  with  the  mild  cow- 
pox  against  subsequent  attack  by  the 
virulent  smallpox.  But  the  science  of 
preventive  medicine  was  inaugurated 
by  the  immunological  and  bacteriologi- 
cal studies  of  Pasteur,  for  here  Avas 
conceded  the  doctrine  of  specificity  of 
certain  diseases,  their  dependence 
upon  specific,  living  organism,  and 
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the  possibility  of  destroying  such  or- 
ganisms or  of  stimulating  an  active 
immunity  in  a prospegtive  host.  It  is 
scarcely  necessary  to  call  attention  to 
the  products  of  these  original  investi- 
gations : smallpox  has  been  all  but 
eradicated,  human  rabies  is  reduced  to 
a bare  potentiality,  innumerable  cases 
of  tetanus  haAre  been  forestalled,  the 
incidence  of  diptheria  has  been  greatly 
reduced,  and  most  of  us  may  yet  live 
to  see  typhoid  fe\Ter  a rarity. 

In  protozoal  diseases  avc  have  equal 
triumphs  to  record.  The  shreAvd  ob- 
servations  of  Laveran  and  the  pains- 
taking studies  of  Ross  and  others  haAre 
shoAvn  us  the  means  of  preArenting  ma- 
laria, and  it  is  not  too  much  to  hope 
that  this  scourge  of  man  may  ulti- 
mately disappear.  And,  AvhateA^er  the 
causative  agent  of  yelloAv  feArer,  the 
intermediary  host  of  the  infecting 
parasite  has  been  demonstrated  by  the 
scientific  and  heroic  efforts  of  our  fel- 
loAv-countrymen,  and  Ave  are  hoav  all 
but  free  of  its  images. 

Curative  medicine  cannot  present 
such  a brilliant  picture.  To  the  an- 
cient specifics,  mercury  and  quinine, 
we  now  have  added  salvarsan,  as  an 
adjuvant  to  the  former,  Thyroid  ex- 
tract, and  a feAv  specific  sera-  On  the 
other  hand,  the  futility  of  our  efforts 
at  cure  is  too  often  depressingly  ap- 
parent. Certainly  this  is  true  of  the 
great  part  of  the  cases  that  come  to 
the  attention  of  us  all.  Eliminating 
for  the  moment  acute  infections,  Iioav 
hopeless  do  Ave  feel  Avhen  confronted 
by  organic  changes  in  tissues : AAdiere 
is  the  soA^ereign  remedy  for  chronic 
nephritis,  Avith  what  success  may  Ave 
handle  myocardial  breaks,  and  with 
AA'hat  good  grace  can  avc  approach  an 
ankylosing  arthritis?  Palliation  may 
be  our  reAvard,  but  restoration  never ! 

In  recent  years  increasing  knowl- 
edge  of  chronic  pyogenic  infections 
in  their  relation  to  organic  changes  in 
Ausceral  tissues  has  brought  a brighten- 
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ing  hope  of  preventing  these  very  con- 
ditions whose  existence  is  so  terrible  to 
us.  The  subject  of  arthritis  is  even 
now  on  a relatively  firm  foundation. 
Koch’s  law  has  practically  been  ful- 
filled in  that  micro-organisms  have 
been  recovered  from  the  infected 
joints,  they  have  been  grown  outside 
of  the  body,  and  the  disease  has  been 
reproduced  by  the  introduction  of  the 
organisms  into  animals.  The  profes- 
sion has  not  been  slow  to  avail  them- 
selves of  this  knowledge,  and  there 
are  now  few  physicians  who  cannot 
relate  cases  from  their  practice  in 
which  an  apparently  hopeless  arthritis 
had  its  progress  stayed  upon  the  re- 
moval of  a focal  infection.  But  the 
time  has  come  when  advanced  infec- 
tious arthritis  should  be  ascribed  to 
the  faulty  knowledge  of  a medical 
past.  We  are  now  in  a position  to 
apply  preventive  medicine  to  this  type 
of  joint  disease,  and  our  failure  of  suc- 
cess in  this  respect  must  imply  an  in- 
adequecy  of  our  investigations  or 
treatment  or  an  unwillingness  to  co- 
operate on  the  part  of  our  patient. 

Among  those  diseases  which  we  may 
now  view  with  something  of  this  as- 
surance may  be  mentioned : 

1.  Infectious  Arthritis.  AVe  may 
look  with  satisfaction  upon  the  en- 
lightened view  which  is  now  held  by 
both  the  public  and  the  profession  con- 
cerning this  form  of  malady.  The 
arthritic  manifestations  which  result 
from  chronic  focal  infections  may  be 
of  acute  or  chronic  character.  In  the 
more  acute  conditions,  prompt  allevia- 
tion frequently  follows  the  discovery 
and  removal  of  the  causative  source  of 
infection,  and  some  of  our  most  strik- 
ing therapeutical  results  are  seen  in 
these  cases.  In  fact,  the  result  of  such 
treatment  may  be  taken  as  the  crite- 
rion of  correctness  of  the  etiological 
diagnosis.  If  the  signs  of  general  and 
local  infection  persist  after,  for  ex- 
ample, the  removal  of  suspected  ton- 


sils, one  may  rest  assured  that  the 
focal  infection  which  is  responsible  for 
the  trouble  is  still  to  be  discovered. 
It  is  important  that  we  realize  this 
fact  in  connection  with  such  cases,  and 
be  willing  to  continue  our  investiga- 
tions rather  than  be  discouraged  by 
an  apparent  failure.  In  chronic  in- 
fections arthritis  the  results  are  sel- 
dom immediately  brilliant.  Here  the 
tissue  changes  are  often  so  far  ad- 
vanced that  the  removal  of  an  active 
process  may  seem  for  a time  to  utterly 
fail  in  the  alleviation  of  symptoms,  and 
the  patience  of  doctor  and  patient  may 
be  sorely  tried  in  the  long  period  of 
non-progress.  I have  in  mind  the 
case  of  a woman,  42  years  of  age,  who 
dated  the  onset  of  her  arthritic  symp- 
toms 8 years  prior  to  the  time  that  I 
first  saw  her.  Almost  every  joint  in 
her  body  showed  signs  of  a deforming 
arthritis.  For  one  year  she  had  been 
unable  to  walk  because  of  the  con- 
dition of  her  knees.  These  joints  were 
swollen,  red,  and  tender,  and  the 
synovial  membranes  were  distended 
with  huge  quantities  of  fluid.  Investi- 
gations failed  to  disclose  other  sources 
of  infection  than  an  extensive  pror- 
rhoea,  numerous  apical  abscesses  about 
the  teeth,  and  a small  pus  pocket  be- 
tween the  faucal  pillars  on  the  right 
side  of  the  throat.  All  of  her  teeth 
were  removed,  and  the  throat  infec- 
tion cleaned  up.  For  six  months  the 
patient  derived  no  perceptible  benefit. 
I then  lost  sight  of  her.  Three  months 
later  the  patient  advised  me  that  the 
swelling  and  pain  in  her  knees  were 
subsiding,  and  one  month  later  she 
was  able  to  walk  a short  distance  with- 
out the  aid  of  a stick.  While  in  Balti- 
more during  the  earlier  part  of  the 
summer,  one  of  my  friends  at  the 
Johns  Hopkins  told  me  of  a similar 
case  of  a man  who  had  disappeared 
after  several  months  of  seemingly  fu- 
tile treatment  only  to  make  his  ap- 
pearance three  years  later  with  almost 
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complete  restoration  of  joint  function. 
But  why  should  such  deplorable  con- 
ditions exist?  With  the  store  of  valu- 
able information  at  our  disposal,  and 
the  modern  facilities  of  diagnosis,  we 
should  be  able  to  institute  radical 
treatment  at  a time  prior  to  the  de- 
velopment of  deformity,  and  in  this 
sense  apply  preventive  medicine  for 
the  benefit  of  our  arthritic  patients.  Is 
it  too  much  to  hope  that  the  coming 
years  may  see  a disappearance  of  the 
pokerspine  and  other  manifestations 
of  a neglected  infectious  arthritis? 

2. .Infectious  Endocarditis. — In  this 
category  one  may  be  concerned  with 
a variety  of  anatomical  conditions  as 
well  as  with  many  different  types  of 
infecting  organisms.  Gonorrhoel  endo- 
carditis and  endocarditis  lenta  are 
striking  examples  that  come  to  our 
attention.  But  I wish  to  lay  especial 
stress  upon  the  so-called  rheumatic 
endocarditis,  because  of  its  frequent 
occurrence,  its  definitely  established 
etiology,  and  its  definite  indications 
for  treatment.  The  vast  majority  of 
the  cases  of  acute  rheumatic  fever  and 
of  Sydemham’s  chorea  occur  in  child- 
hood or  in  early  adult  life,  aud  are  al- 
most invariably  traceable  to  infection 
of  the  tonsils.  A concomitant  of  this 
“rheumatic  cycle’ * is  a vegetative  en- 
docarditis which  finally  results  in  a 
thickening  and  deformity  of  the  heart 
valves.  Once  these  valves  are  dis- 
eased, they  are  more  susceptible  to  sub- 
sequent invasions  of  infecting  organ- 
isms, and  as  long  as  infected  tonsils  re- 
main they  are  the  source  of  untold  po- 
tential danger  to  the  endocardium. 
Mitral  stenosis  or  insufficiency,  often 
discovered  in  the  routine  examination 
of  a young  person,  who  may  be  per- 
fectly unaware  of  a cardiac  lesion, 
should  cause  us  to  look  with  careful 
scrutiny  into  the  condition  of  the  ton- 
sils, and,  in  the  presence  of  infection, 
to  advise  their  removal  if  on  no  other 
grounds  than  that  of  prophylaxis.  At 


the  same  time  careful  search  should 
be  made  for  other  portals  of  entry  for 
micro-organisms.  By  observing  such 
methods  we  may  yield  to  our  patients 
benefits  of  which  they  may  forever 
remain  unconscious,  but  we  shall  de- 
rive for  ourselves  the  pleasure  and 
satisfaction  of  logical  thought  and 
scientific  therapeusis. 

3.  Gastro-Intestinal  Disturbances. — 
The  relation  of  chronic  pyogenic  in- 
fections to  distubances  in  this  part  of 
the  body  is  still  more  or  less  hypothet-' 
ical  in  many  of  its  aspects,  but  there 
are  certain  features  which  are  definite 
and  well  understood.  For  the  sake  of 
brevity  I shall  confine  myself  to  the 
consideration  of  the  stomach,  the  gall- 
bladder and  the  appendix. 

a.  The  Stomach.  This  organ  seems 
to  be  peculiarly  susceptible  to  in- 
fluences exerted  from  other  parts  of 
the  body,  often  acutely  reflecting  the 
general  condition  of  a patient.  Wit- 
ness the  gastric  disturbances  seen  in 
acute  infectious  diseases,  the  trouble- 
some digestive  disorders  encountered 
in  pulmonary  tuberculosis,  and  the 
host  of  stomach  symptoms  that  are 
seen  as  accompanyments  of  the  so- 
called  neuraesthenic  or  functional 
states.  The  influences  directly  refer- 
able to  chronic  pyogenic  infections 
may  be  broadly  divided  into  two 
groups : 

I.  Direct  irritation. 

II.  Reflex  irritations. 

The  direct  irritations  of  the  stomach 
by  pus  infections  follows  upon  the 
swallowing  of  infected  material  from 
the  head  or  throat.  Faber  has  made 
an  exhaustive  post  mortem  study  of 
the  anatomical  condition  of  the  stom- 
ach wall  in  cases  of  hyperacidity  and 
and  in  cases  of  anacidity.  In  the  form- 
er condition  he  has  found  unmistak- 
able evidence  of  a chronic  irritative 
process  which  he  has  traced  through 
all  grades  of  development  to  the 
atrophic  condition  of  the  gastric 
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mucosa  which  he  found  to  represent 
the  functional  state  of  anacidity.  He 
concludes  that  hyperacidity  is  but 
the  first  expression  of  an  irritating 
influence  the  continuation  of  which 
will  ultimately  lead  to  the  anatomical 
changes  that  destroy  the  acid  forming 
function  of  the  stomach.  In  pyor- 
rhoea alverolaris,  open  infections  of  the 
tonsils,  and  infections  in  the  sinuses 
of  the  skull  that  may  pour  their  filthy 
secretions  into  the  postnasal  space,  we 
see  the  optimum  conditions  for  the 
direct  entrance  of  infected  material 
into  the  stomach.  It  is  not  conceiv- 
able that  this  material  can  remain 
there  passive,  without  an  irritating 
and  deleterious  effect  upon  the  struc- 
ture and  function  of  this  organ.  All 
of  us  are  familiar  with  the  gastro- 
enteritis following  “septic  sore 
throats,”  and  other  forms  of  acute 
tonsilitis,  and  with  the  seriously  in- 
capacitating malady,  abdominal  in- 
fluenza. When  we  realize  that  acute 
infections  produce  these  effects  upon 
the  organ  under  discussion  why  not 
face  the  fact  that  chronic  infections 
travel  through  the  same  channels? 
Such  infections,  or  their  toxins,  may 
find  entrance  to  the  stomach  through 
one  of  two  avenues,  the  blood  stream 
or  through  deglutition.  Suffice  it  to 
say  that  in  the  great  majority  of  cases 
of  chronic  infections  about  the  head 
there  is  abundant  opportunity  for  di- 
rect infections  and  irritation  of  the 
stomach  wall. 

The  reflex  irritations  of  the  stomach 
are  seen  chiefly  in  chronic  disease  of 
the  gall-bladder  and  the  appendix. 
This  irritation  may  be  so  acute  as  to 
obscure  completely  the  exciting  focus 
of  infection,  and  lead  to  a diagnosis  of 
disease  in  the  stomach  per  se.  In 
younger  people  gastric  ulcer  is  not 
infrequently  suspected,  while  in  older 
patients,  presenting  the  end  stage  of 
anacidity,  carcinoma  comes  most  prom- 
inently to  mind.  So  closely  do  chronic 


infections  in  these  localities  simulate 
the  conditions  mentioned  that  1 have 
known  them  to  baffle  all  efforts  at  a 
differential  diagnosis.  In  the  simplest 
cases  one  can  often  reach  an  intelli- 
gent opinion  only  after  the  employ- 
ment of  all  known  methods  of  exami- 
nation, including  bismuth  X-Rays  of 
the  gastro-intestinal  tract. 

In  view  of  this  definite  relationship 
of  cause  and  effect,  it  is  scarcely  nec- 
essary to  call  attention  to  the  possi- 
bility of  preventing  advanced  disturb- 
ances of  gastric  function  and  structure 
through  the  medium  of  chronic  infec- 
tions by  the  early  recognition  of  their 
causal  connection  with  mild  gastric 
symptoms  and  their  prompt  eradica- 
tion. 

b.  The  Gall-Bladder  and  the  Appen- 
dix.— -The  existence  of  chronic  infec- 
tions in  these  localities  is  well  under- 
stood. But  the  origin  of  these  infec- 
tions is  not  so  clear.  We  know  that 
the  colon  bacillus,  the  typhoid  bacil- 
lus. and  streptococci  are  often  the  in- 
fecting agents.  But  how  did  they  gain 
access  to  the  parts  under  discussion? 
Did  they  reach  their  final  resting  place 
thro  the  round  about  way  of  the 
blood  stream,  or  did  they  take  the 
more  direct  routes  from  intestine  to 
appendix  and  from  the  duodenum  via 
the  bile  ducts?  Rosenow  is  of  the 
opinion  that  the  former  is  most  likely 
true.  He  has  isolated  streptococci 
which  seem  to  possess  remarkably  spe- 
cific affinity  for  certain  tissue,  and 
among  these  he  tells  us  that  he  has 
found  an  organism  which,  when  in- 
jected into  the  blood  stream  of  ani- 
mals, will  produce  with  remarkable 
regularity  an  infection  of  the  appen- 
dix. It  is  possible  that  both  of  the 
routes  mentioned  may  be  employed  by 
these  organisms  in  reaching  their  final 
destination,  but  it  is  my  opinion,  based 
upon  clinical  observation,  that  direct 
infection  from  head  to  intestinal  tract 
and  finally  to  gall-bladder  or  appendix 
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is  by  far  the  more  common.  The  lin- 
ing of  the  gastro-intestinal  tract  is 
relatively  impermeable  to  bacteria. 
But  in  the  appendix  and  gall-bladder 
blind  pouches  are  furnished  for  the 
incubation  and  growth  of  micro-or- 
ganism, and  the  conditions  are  much 
more  favorable  for  their  finding  a 
foot-hold  and  focus.  In  this  connec- 
tion it  is  important  to  call  attention  to 
the  frequent  combination  of  disease  in 
gall-bladder  and  appendix,  as  one 
might  expect  when  considering  the 
passage  of  infected  material  from  the 
draining  infections  about  the  head, 
first  by  the  orifice  of  the  gall-ducts 
and  subsequently  by  the  mouth  of  the 
appendix.  I have  seen  a number  of 
cases  in  which  the  digestive  symptoms 
had  been  explained  upon  the  basis  of 
a definite  chronic  appendicitis,  the 
appendix  removed,  and  the  digestive 
symptoms  continue.  Further  investi- 
gation disclosed  a chronic  cholecysti- 
tis, and  drainage  of  the  gall-bladder 
was  followed  by  complete  symptomatic 
relief.  So  often  has  this  happened 
that  I always  insist  upon  the  explora- 
tion of  both  organs  when  the  drainage 
or  removal  of  the  one  is  undertaken. 

Here  again  we  see  great  opportuni- 
ties for  preventive  medicine.  By  early 
recognition  of  and  attention  to  infec- 
tions of  the  teeth,  tonsils,  and  sinuses 
of  the  skull,  we  may  forestall  function- 
al and  anatomical  derangements  of  the 
stomach,  and  we  may  prevent  infec- 
tions of  the  gall-bladder  and  the  ap- 
pendix in  large  part.  Where  disease 
of  the  latter  organs  exist,  proper  at- 
tention to  them  may  check  the  ac- 
companying gastric  disorders  with 
their  deleterious  effect  upon  the  pa- 
tient’s general  well-being. 

4.  Fourthly,  I wish  to  mention  in 
passing  that  a certain  amount  of  con- 
vincing evidence  has  been  accumulat- 
ed to  show  the  bearing  of  these  chronic 
infections  upon  disorders  of  the  kid- 
neys, the  blood  vessels  and  the  duct- 


less glands.  Certainly  an  interesting 
relationship  exists  between  chronic 
cholecystitis  and  an  interstitial  in- 
fi  animation  of  the  pancreas.  This 
should  not  be  unexpected  when  we 
consider  the  proximity  and  frequent 
continuity  of  the  biliary  and  pan- 
creatic ducts.  To  just  what  extent 
preventive  medicine,  in  this  sense,  may 
be  applied  to  chronic  nephritis,  chronic 
interstitial  pancreatitis,  and  arterio- 
sclerosis, is  entirely  problematical. 
But  it  is  a possibility  that  clinicians 
should  constantly  bear  in  mind,  about 
which  they  shoulcl  studiously  collect 
data,  and  of  which  they  might  even 
now  avail  themselves  in  an  attempt  to 
forestall  the  development  of  organic 
changes  in  the  tissues  under  discus- 
sion. 

The  Organisms  Concerned  in  Chronic 
Pyogenic  Infections. — Most  prominent 
among  these  organisms  are : the  va- 
rious groups  of  streptococci,  staphylo- 
cocci, the  gonnococcus,  the  pneumo- 
cocci, and  the  bacteria  belonging  to  the 
disputed  ground  of  streptococcus  and 
pneumococcus.  In  the  chronic  infec- 
tions of  the  gastro-intestinal  tract,  we 
frequently  have  to  deal  with  bacteria 
of  the  colon  bacillus  or  typhoid  bacil- 
lus groups. 

I wish  to  call  to  your  attention  the 
fact  that  bacteriological  studies  have 
shown  the  familiar  group  of  strepto- 
cocci to  vary  to  a remarkable  degree 
iu  their  morphological  and  cultural 
characteristics.  These  organisms  have 
also  been  shown  to  undergo  material 
transformation  through  simple  tans- 
plantation  to  different  culture  media 
and  by  passage  through  different  ani- 
mals. It  is  quite  possible  that  each 
streptococcus,  growing  upon  living 
tissue,  under  its  own  peculiar  con- 
ditions, differs  from  any  other  member 
of  this  group.  Rosenow  has  advanced 
some  basis  for  the  belief  that  the 
streptococcus  producing  the  inflamma- 
tion in  infected  joints  has  been  modi- 
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fied  by  its  new  habitat  and  pabulum 
ism  that  was  transferred  there 
through  the  blood  stream  from  the 
focal  infection,  sav  in  the  tonsils.  If 
this  idea  be  correct,  an  autogenous 
vaccine  made  from  the  organisms  ob- 
tained from  incised  or  excised  tonsils 
may  not  be  a truly  specific  vaccine  for 
the  bacteria  present  in  the  joint  tis- 
sues. Of  course  this  high  degree  of 
differentiation  of  streptococci  renders 
unscientific  the  use  of  stock  vaccines 
in  the  treatment  of  such  maladies  as 
infectious  arthritis. 

The  Sites  of  Chronic  Pyogenic  In- 
fections.— -I  shall  do  no  more  than 
briefly  enumerate  the  localities  in 
which  the  pyogenic  organisms  most 
frequently  find  lodgement  and  suitable 
conditions  for  development. 

They  are : 

1. The  teeth.  The  chronic  infection 
here  may  involve  the  peridental  struc- 
tures ill  the  form  of  pyorrhoea,  or  the 
dental  structures  themselves  as  cari- 
ous teeth  or  apical  abscesses. 

2.  The  tonsils. 

3.  The  accessory  sinuses  of  the  skull- 

4.  The  gall-bladder. 

5.  The  appendix. 

6.  The  genital  organs. 

a.  In  the  male  the  prostrate  and 
the  seminal  vesticles  are  of  prime 
importance. 

b.  In  the  female  the  Fallopian 
tubes,  the  parametric  structures 
and  Bartholin’s  glands  are  the 
most  common  harbors  of  these 
micro-organisms. 

A Broad  Classification  of  Chronic 
Pyogenic  Infections. — During  the  past 
two  years  careful  observation  and  in- 
vestigation of  a variety  of  clinical  pic- 
tures which  were  more  or  less  definite- 
ly referable  to  the  chronic  infections 
above  described  have  led  me  for  prae- 
cal  purposes  to  regard  these  infections 
as  separable  into  two  broad  groups, 
namely : 

1.  Those  which  drain  freely. 


so  as  to  differ  from  the  original  organ- 

2.  Those  which  do  not  drain  freely 
and  in  which  the  bacteria  and  their 
products  are  removed  largely  through 
the  medium  of  the  blood  stream. 

The  clinical  importance  of  this  class- 
ification is  most  clearly  understood 
when  considered  with  reference  to  the 
chronic  infection  in  the  mouth,  the 
upper  air  passages  and  the  throat.  In 
pyorrhoea  (i.  e.  the  superficial,  serous, 
variety),  open  pus  pockets  in  the  ton- 
sils, and  in  post  nasal  drippings  from 
infected  sinuses,  the  natural  avenue  of 
escape  for  the  infected  material  is 
into  the  stomach  and  so  into  the  in- 
testinal tract.  In  keeping  with  this 
is  the  prominence  of  gastro-intestinal 
symptoms  presented  by  patients  suf- 
fering with  this  type  of  chronic  pyo- 
genic infections.  T have  now  a con- 
siderable number  of  cases  which  lead 
me  to  the  belief  that  a great  percent- 
age of  the  so-called  functional  disor- 
ders of  the  stomach  as  well  as  a great 
many  acute  and  chronic  inflammations 
of  the  gall-bladder  and  the  appendix 
find  their  origin  in  draining  infections 
about  the  head. 

On  the  other  hand,  the  closed,  or 
non-draining  cases,  are  those  in  which 
the  conditions  are  most  favorable  for 
the  absorption  and  dispersion  of  the 
infection  through  the  blood  channels. 
My  own  limited  experience  bears  out 
this  possibility  as  an  actual  clinical 
fact.  In  infectious  arthritis  we  have 
most  frequently  found  blind  abscesses 
in  the  substance  of  the  tonsils,  and 
apical  abscesses  at  the  roots  of  the 
teeth.  This  is  likewise  true  of  the 
endocarditic  lesions  that  we  have  been 
able  to  refer  to  chronic  infections. 

I do  not  mean  to  infer  that  this 
classification  is  an  ironclad  one  to 
which  there  are  no  exceptions,  for  we 
all  realize  that  an  infection  may  be 
partially  draining  and  partially  non- 
draining.  In  such  instances  both  sets 
of  general  disorders  may  be  expected, 
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and  are  in  reality  found.  But  I do 
feel  that  the  above  grouping  Avill  prove 
a valuable  aid  in  interpreting  many 
of  the  conditions  which  we  encounter, 
and  must  aid  us  in  discovering  the 
focus  of  infection  which  is  responsible 
for  these  conditions. 

Diagnostic  Means  Applicable  to  De- 
termining the  Sites  of  Chronic  Infec- 
tions.— The  determination  of  the  site 
of  the  chronic  focal  infection  responsi- 
ble for  one  of  the  systematic  disorders 
considered  above  is  at  times  a rela- 
tively simple  matter,  but  is  most  often 
a problem  of  considerable  difficulty, 
the  solution  of  which  depends  upon 
systematic  exclusion.  As  is  true  of 
most  conditions,  the  first  requisite  to 
differential  diagnosis  here  is  the  taking 
of  a careful  history.  Acute  attacks  of 
tonsilitis  in  child-hood,  chorea,  and 
acute  rheumatic  fever  should  be  en- 
quired into.  Pains  about  the  head  and 
face  may  direct  our  thoughts  toward 
the  sinuses  of  the  skull  or  the  teeth. 
Post  nasal  drippings,  evidences  of 
nasal  obstruction,  and  repeated  “colds 
in  the  head”  are  other  features  of  the 
history  that  might  point  in  this  direc- 
tion. A more  general  symptom,  and 
one  to  which  I have  learned  to  ascribe 
considerable  importance  as  indicating 
the  swallowing  of  infected  material 
from  about  the  head,  is  mild  nausea, 
usually  complained  of  upon  rising  in 
the  morning. 

The  history  of  digestive  disturb- 
ances, pains  in  the  regions  of  the  ap- 
pendix and  gall-bladder,  jaundice,  and 
alternating  constipation  and  diarrhoea 
are  leads  that  should  cause  us  to  em- 
ploy every  means  for  investigating 
the  gall-bladder  and  the  appendix. 

In  the  male,  the  history  of  a gonor- 
rhoeal infection  is  most  often  easily 
obtained.  Tn  the  female,  miscarriages 
in  the  early  months  of  pregnancy, 
leucorrhoea,  dysmennorrhoea  coming 
on  after  marriage,  and  the  complaint 


of  discomfort  in  the  hypogastrium  are 
frequently  indications  of  pelvic  in- 
flammatory disease. 

The  importance  attached  to  proper 
history  taking  cannot  be  over-estimat- 
ed. As  has  been  properly  said,  almost 
anyone  can  make  a more  or  less  ef- 
ficient physical  examination,  but  it  is 
a real  test  of  one’s  knowledge  of  medi- 
cine to  take  ail  accurate  and  intelli- 
gent history. 

I shall  take  up  briefly  each  of  the 
common  sites  of  chronic  infections, 
and  the  most  effective  means  at  our 
disposal  of  determining  the  existence 
of  disease  in  them. 

1.  The  Teeth. 

a.  Inspection  may  show  us  a won- 
derful degree  of  oral  sepsis.  By  this 
means  we  may  determine  the  presence 
of  pyorrhoea,  carious  teeth,  and  blind 
or  draining  abscesses  in  the  substance 
of  the  gums. 

b.  Palpitation  will  enable  us  to  con- 
firm the  findings  of  inspection,  and  not 
infrequently  ive  are  enabled  to  dis- 
cover tender  teeth  or  to  express  pus 
from  small  gingival  abscesses. 

c.  X-Ray  Examinations  are  of  the 
greatest  importance.  Through  their 
aid  we  may  disclose  abscesses  at  the 
apices  of  the  teeth  or  disease  in  the 
alveolar  processes  themselves. 

2.  The  Tonsils. 

a.  Inspection  is  often  of  great  help 
here  also,  but  too  much  dependence 
cannot  be  placed  upon  negative  find- 
ings by  this  means.  The  surface  of 
the  tonsil  may  present  minor  evidences 
of  disease,  while  in  reality  the  sub- 
stance of  the  gland  is  the  seat  of  ex- 
tensive inflammation. 

b.  The  tonsil  curette  is  indispensable 
in  discovering  pus  in  the  tonsil  crypts. 
With  this  little  instrument  the  flours 
of  infected  crypts  and  pus-pocket  may 
be  explored,  and  it  is  often  possible 
to  demonstrate  the  existence  of  dis- 
ease in  a tonsil  which  presents  no  sur- 
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face  evidences  of  disease.  I am  in- 
debted to  Dr.  E.  M.  Whaley  of  Colum- 
bia for  an  introduction  to  this  invalu- 
able little  instrument. 

3.  The  Sinuses  of  the  Skull. 

a.  The  Previous  History  and  present 
symptoms  are  of  great  importance  in 
connection  with  infections  in  these  lo- 
calities. 

b.  X-Ray  examinations  represent  the 
greatest  single  aid. 

c.  Transillumination  is  chiefly  appli- 
cable to  infections  of  the  antra  and  the 
frontal  sinuses. 

4.  The  Gall-bladder  and  the  Appen- 
dix. 

a.  History. 

b.  Physical  examination. 

c.  X-Ray  examinations  of  the  gastro- 
intestinal-tract by  means  of  the  bis- 
muth or  barium  meal.  Time  does  not 
permit  of  a description  of  the  types 
of  stomach  pictures  seen  in  chronic 
infection  of  the  gall-bladder  and  the 
appendix,  but  suffice  it  to  say  that  the 
roentgenologists  have  determined  a 
definite  modification  of  gastric  form 
and  function  which  is  dependant  upon 
extra  gastric  causes. 

5.  The  Prostate  Gland. 

a.  Digital  examination  per  rectum 
enables  us  at  once  to  discover  gross 
pathological  changes  in  the  prostate 
and  seminal  vesicles. 

b.  Microscopic  examination  of  the 
material  expressed  from  the  prostate 
will  determine  the  modification  of  the 
normal  elements,  the  presence  of  pus, 
bacteria  and  their  type,  and  the  ex- 
istence or  non-existence  of  living  sper- 
matozoa. 

6.  As  a general  examination  one 
should  not  lose  sight  of  the  importance 
of  blood  studies.  A total  and  differ- 
ential leucocyte  count  will  often  prove 
of  material  assistance  in  the  investiga- 
tion of  these  chronic  infections. 

In  conclusion,  I wish  to  reiterate 
that  we  now  have  an  abundance  of 


clinical  and  bacteriological  evidence  to 
demonstrate  the  etiological  role  of 
chronic  pyogenic  infections  in  a num- 
ber of  systemic  disorders ; that  the 
early  recognition  and  removal  of  these 
sources  of  infection  may  prevent  the 
development  of  conditions  for  which 
we  have  no  effective  therapy,  and  that 
the  diagnostic  means  are  at  our  dis- 
posal to  put  this  preventive  medicine 
into  effective  execution. 


THE  TREATMENT  OF  DIABETES 
MELLITUS. 


By  W.  H.  Powe,  Greenville,  S.  C. 


A CONSIDERATION  of  the  best 
way  to  manage  our  cases  of 
Diabetes  is  of  special  interest 
at  this  time,  for  we  all  know  that  the 
mortality  from  this  disease  is  rapidly 
increasing.  The  experience  of  France 
is  probably  just  about  that  of  our  own 
country.  In  that  country  in  1880  there 
were  6.4  deaths  from  diabetes  per  hun- 
dred thousand  population,  and  there 
has  been  an  almost  steady  rise  until 
1910  the  mortality  was  19.3  per  hun- 
dred thousand.  Along  with  this  in- 
cease, and  quite  possibly  having  some 
causative  relation  to  it,  is  the  fact 
that  the  use  of  sugar  in  the  common 
dietary  of  this  country  has  increased 
about  nine  pounds  per  capita  per  an- 
num in  1822  to  seventy-six  pounds  in 
1906.  This  may  explain  some  of  the 
increase  in  frequency  of  diabetes,  but 
the  strenuous  nature  of  modern  life, 
with  the  constant  hurry  at  everything 
we  attempt  will  probably  be  a better 
explanation.  It  is  a fact  that  the  num- 
ber of  diabetics  among  the  leisure 
classes  is  out  of  all  proportion  to  their 
percentage  of  population. 

Some  may  contend  that  the  reported 
increase  in  deaths  from  diabetes  is 
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due  to  improved  methods  of  diagnosis, 
but  as  a matter  of  fact  the  methods 
haA'e  changed  very,  very  little  in  the 
past  half-century,  and  this  explana- 
tion will  not  account  for  it. 

Any  plan  of  treatment,  to  be  ration- 
al, must  take  the  etiology  of  the  dis- 
ease into  consideration.  Until  recently 
we  have  been  almost  completely  in  the 
dark  as  to  the  cause  of  diabetes,  but 
recent  studies  conducted  by  Dr.  F.  M. 
Allen,  and  others,  at  the  Rockefeller 
Institute  for  Medical  Research,  have 
gone  far  toward  a satisfactory  explan- 
ation of  the  disease.  We  can  now 
treat  this  condition  with  the  assurance 
that  we  are  getting  at  it  from  the 
proper  angle,  and  Ave  knoAv  that  prac- 
tically all  diabetics  can  be  cured,  or 
markedly  benefitted.  The  treatment 
is  satisfactory,  and  practically  perfect. 

The  Avhole  treatment  rests  on  the 
theory — which  Avas  proved  clinically 
and  experimentally — that  the  one  es- 
sential cause  of  diabetes  is  the  failure 
of  the  Pancreas  to  supply  an  internal 
secretion  of  unknown  nature.  Time  is 
too  short  this  evening  for  us  to  go 
into  all  the  details  of  the  experiments 
performed,  but  that  fact  Avas  establish- 
ed beyond  question.  It  Avas  also  prov- 
ed abundantly  that  the  ingestion  of 
carbohydrates  and  of  fats  stimulates 
the  elaboration  of  this  internal  secre- 
tion, and  if  this  function  of  the  organ 
should  become  exhausted  by  excessive 
use  or  stimulation  it  could  be  restored 
by  giving  the  pancreatic  cells  a com- 
plete rest,  i.  e.  by  total  abstinence  from 
food  of  all  kinds.  The  idea  in  this 
treatment  is  that  diabetes  is  caused  by 
the  exhaustion  of  these  cells  in  the 
pancreas  whose  function  it  is  to  elabo- 
rate an  internal  secretion  which  is  es- 
sential to  the  utilization  of  sugars  in 
the  economy.  Hence  the  treatment 
consists  in  giving  these  cells  a com- 
plete physiological  rest,  and  alloAving 
them  to  recover  from  their  exhausted 


state  so  that  they  can  again  perform 
their  necessary  function.  It  is  proved 
that  fats,  as  Avell  as  sugars,  act  as 
stimulants  to  these  cells,  and  the  only 
way  to  completely  rest  them  is  by 
fasting  absolutely.  Up  to  the  present 
time  the  feeding  of  fats  has  been 
forced  in  diabetes.  We  know  now  that 
this  is  Avrong,  and  a prolific  cause  of 
Acidosis. 

Since  an  excess  of  sugar  in  the  blood 
is  ahvays  associated  Avith  its  presence 
in  the  urine,  its  presence  constantly  in 
the  urine  under  normal  conditions  is 
accepted  as  proof  of  diabetes.  When 
the  urine  becomes  free  of  sugar,  Ave 
assume  that  the  percentage  of  sugar 
in  the  blood  is  not  excessively  high, 
and  if  it  remains  free  of  sugar,  and  if 
the  other  symptoms  of  the  disease  all 
disappear,  the  conclusion  is  that  the 
patient  is  cured. 

In  Aueiv  of  the  fact  that  diabetes  is 
due  to  an  exhaustion  of  the  pancreatic 
function,  the  aim  of  the  Allen  treat- 
ment of  the  disease  is  three-fold : 

First.  To  keep  the  sugar  content  of 
the  blood  down  to  normal,  and  the 
urine  sugar-free. 

Second.  To  a Amid  Acidosis. 

Third.  To  restrain  metabolism  suf- 
ficiently to  take  all  unnecessary  work 
off  of  a diseased  or  exhausted  pan- 
creas, by  reducing  the  body  weight, 
and  keeping  it  doAvn  beloAv  the  pre- 
vious average. 

Essentially  this  consists  in  abso- 
lute abstinence  from  all  foods  until 
sugar  disappears  from  the  urine.  The 
patient  is  put  to  bed  and  kept  there 
until  sugar-free.  In  most  cases  forty- 
eight  hours  will  suffice  for  this.  Some 
clear  up  in  twenty-four  hours,  but  in 
extreme  cases  five  days  may  be  neces- 
sary. In  a large  series  of  cases,  many 
of  them  being  seATere,  no  case  failed 
to  clear  up  within  five  days.  We  haAm 
had  a case  passing  OATer  tAventy-one 
ounces  of  sugar  in  tAventy-four  hours, 
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and  he  cleared  up  entirely  in  two  days. 
Besides  this  case  we  have  seen  four 
others,  in  the  past  few  weeks,  and  all 
of  them  cleared  up  with  less  than  two 
days  fast. 

The  urine  is  examined  for  sugar 
each  day,  and  as  soon  as  it  is  clear  the 
patient  is  allowed  a small  quantity 
of  vegetables  that  have  not  more  than 
5%  carbohydrates.  We  have  a good 
variety  of  these,  including  lettuce, 
spinach,  sauer-kraut,  string  beans,  cel- 
ery, asparagus,  cucumbers,  kale,  to- 
matoes, egg-plant,  pumpkin,  and  grape 
fruit,  if  this  can  be  called  a vegetable. 
These  must  be  taken  raw,  or  if  cooked 
they  must  not  be  cooked  with  fat  of 
any  kind.  The  quantity  allowed  is 
gradually  increased,  and  if  no  sugar 
appears  in  the  urine  within  a week, 
the  patient  is  allowed  some  10%  veg- 
etables, among  which  are  onions,  tur- 
nips, squash,  okra,  carrots  and  beets. 
Next,  15%  vegetables  are  allowed, 
green  peas,  artichokes,  parsley,  etc., 
then  20%  potatoes,  beans,  green  corn, 
rice  and  macaroni.  Often  under  this 
treatment  sugar  will  reappear  in  the 
urine.  When  this  occurs  the  patient 
is  returned  to  bed,  and  starved  for 
twenty-four  hours,  and  begins  all  over 
again.  Some  difficulty  is  experienced 
in  getting  patients  in  private  practice 
to  appreciate  the  gravity  of  the  dis- 
ease, which  so  often  has  no  seriously 
uncomfortable  symptoms.  Great  tact 
and  patience  is  necessary  to  manage 
these  hungry  men,  but  if  they  can  be 
impressed  with  the  danger  of  serious 
consequences  they  can  be  restrained 
from  breaking  the  diet  rules. 

There  is  one  serious  danger  connect- 
ed with  this  regime — that  is  Acidosis 
— which  is  caused  by  carbohydrate 
starvation  in  about  10%  of  the  cases 
treated  in  this  way.  Acidosis  does  not 
mean  an  acid  condition  of  the  blood 
for  that  would  be  incompatible  with 
life  and  is  a condition  never  present 


in  life,  but  it  is  a state  in  which  the 
normal  alkilinity  of  the  blood  is  seri- 
ously reduced.  If  it  is  not  promptly 
corrected  the  clinical  symptoms  of 
Acidosis  supervene,  among  which  are 
restlessness,  nausea,  etc.,  passing  on  to 
coma,  and  often  terminating  in  death, 
in  most  cases  Acidosis  can  be  deter- 
mined by  competent  urinalysis,  but  an 
examination  to  determine  the  bicarbo- 
nate content  of  the  blood  is  the  only 
sure  guide.  Every  laboratory  should 
be  equipped  to  do  this  very  necessary 
examination,  for  unless  it  is  done  a 
certain  number  of  unexpected  fatali- 
ties will  occur.  So  long  as  excretion 
keeps  pace  with  acid  formation  uri- 
nary tests  are  satisfactory,  but  when 
excretion  of  metabolic  waste  products 
is  inadequate,  acid  will  accumulate  in 
the  blood  and  tend  to  neutralize  its 
alkilinity,  and  the  urine  may  not  re- 
veal the  true  state  of  affairs  in  the 
blood.  Tests  of  the  urine  are  valuable 
only  for  the  execetery  phase  of  the 
Acidosis.  They  give  no  indext  to  the 
accumulation  in  the  blood,  and  hence 
may  be  misleading. 

If  accidents  threatens  during  the 
fast,  the  patient  must  be  allowed  alco- 
hol in  small  quantities  every  few  hours, 
and  if  this  does  not  correct  it  a little 
carbohydrate  must  be  administered 
until  the  danger  passes.  In  a series  of 
cases  recently  reported,  several  devek 
oped  acidosis,  and  all  were  fed  until 
the  acidosis  cleared  up,  then  the  fast 
was  resumed.  In  no  case  was  it  nec- 
essary to  again  go  back  to  feeding. 

Diabetes  in  very  young  children  is 
usually  due  to  a congenital  deficiency 
of  the  pancreas,  and  is  practically  al- 
ways fatal.  In  them  the  treatment 
does  not  differ  materially  from  that  of 
adults.  Special  care  must  be  taken 
to  guard  against  acidosis,  to  which 
these  little  patients  are  especially  pre- 
disposed. 

The  annoying  and  often  dangerous 
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complications  of  Diabetes  are  treated 
symptomatically  until  the  underlying 
cause  can  be  removed.  If  any  complica- 
tion calls  for  operation.  Diabetes  is 
not  now  regarded  as  a great  obstacle 
to  its  performance.  Patients  must  be 
watched  a long  time,  and  an  occasion- 
ally “fast  day”  is  morally  and  physi- 
cally beneficial.  Intelligent  patients 
must  be  made  to  understand  the  path- 
ology of  the  disease,  and  taught  to 
led  less  strenuous  lives.  It  is  hard  to 
treat  cases  that  have  relapsed,  and  it 
is  easy  to  prevent  it.  In  all  cases  the 
confidence  of  the  patients  is  absolutely 
necessary,  but  that,  with  proper  care 
on  the  part  of  the  physician,  will  result 
in  an  absolute  cure  in  practically  all 
cases  of  this  heretofore  most  disheart- 
ening symptom  complex. 


TREATMENT  OF  INOPERABLE 
UTERINE  CANCER. 


By  A.  E.  Bake,  M.  D.,  Charleston,  S.  C. 
Professor  of  Clinical  Gynecology  and  Ab- 
dominal Surgery,  Medical  College 
State  of  South  Carolina. 


UNTIL  recently  a patient  suffer- 
ing from  inoperable  uterine 
cancer  was  doomed  to  intense 
pain  and  finally  death — with  the  lin- 
gering hope  that  even  comes  to  a 
criminal,  the  possibility  of  life  sen- 
tence being  commuted : — no  specific 
therapeutic  measures  exist,  whereby 
one  single  ray  of  hope  can  be  offered 
therefore,  we  must  look  to  surgery  to 
loosen  the  shackles  of  this  mortal  grip. 
In  the  last  two  years  surgery  has 
made  wonderful  strides  in  opening  up 
an  avenue  through  which  a large  per- 
centage of  those  doomed  cases  can 
be  cured  or  greatly  relieved — the 
disease  held  in  check,  life  prolonged 
and  made  more  comfortable. 


Read  before  the  South  Carolina  Medi- 
cal Association,  Charleston,  S.  C.,  April 
20,  1916. 


About  twenty  years  ago  Dr.  John 
Byrne,  of  Brooklyn,  advanced  the 
theory  that  cancer  cells  can  be  killed 
by  heat  without  the  entire  destruction 
of  the  tissue  in  which  they  are  located 
as  an  explanation  of  the  favorable  re- 
sults obtained  by  him  in  the  treatment 
of  carcinoma  of  the  cervix  with  the 
cautery.  The  same  explanation  is 
probably  the  correct  one  for  the  bene- 
ficial effects  of  the  radio-active  sub- 
stances that  are  being  used  at  the  pres- 
ent time  in  the  treatment  of  malig- 
nant growths. 

Byrne’s  limited  success  in  applying 
heat  to  kill  cancer  cells  evidently  gave 
Percy  the  inspiration,  which  led  him 
to  work  out  the  scientific  problem  of 
applying  heat  for  the  purpose  of  de- 
stroying cancer  cells,  and  at  the  same 
time  not  injuring  normal  tissue.  The 
method  which  he  outlines  depends  for 
its  effectiveness  upon  the  fact  that 
carcinoma  is  destroyed  when  the  tem- 
perature in  the  mass  is  raised  113  de- 
grees F.  on  the  other  hand,  normal 
tissue  cells  are  not  affected  until  the 
temperature  rises  from  132  degrees  to 
140  degrees  F. 

He  emphasizes  this  because  many 
surgeons  have  the  idea  that  it  is 
necessary  to  produce  a degree  of  heat 
sufficient  to  burn  up  the  part  involved. 
This  defeats  the  purpose  of  the  treat- 
ment which  for  its  effectiveness  de- 
pends upon  the  production  of  a low 
degree  of  heat,  and  not  of  fire,  in 
other  words,  coagulation  and  not  car- 
bonization of  the  tissues  involved  is 
the  effect  desired- 

His  experimental  work  has  shown 
two  important  facts : that  this  low 
degree  of  heat  has  greater  penetrat- 
ing power,  as  far  as  distance  is  con- 
cerned, and  that  the  high  degrees  of 
heat,  producing  a charcoal  condition, 
permits  only  a surprisingly  limited 
dissemination  of  heat — when  applied 
correctly  heat  will  kill  cancer  cells 
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two  to  three  inches  in  thickness  of 
tissue. 

He  also  advises  that  when  all  the 
pelvic  structures  are  fixed  by  the  can- 
cer involvment,  the  heat  should  be 
applied  until  everything  is  freely  mov- 
able as  they  are  normally.  This  is 
an  exceedingly  important  point.  Again 
he  says  that  it  is  utterly  impossible 
to  apply  heat  to  the  pelvic  organs  for 
the  purpose  of  destroying  cancer  in 
tjie  effective  way  without  opening  the 
abdomen.  With  the  abdomen  open, 
the  surgeon  is  at  once  made  acquaint- 
ed with  the  problem  before  him,  more 
than  this,  he  knows  what  degree  of 
heat  he  is  using,  and  more  important 
than  all  else,  he  feels  or  sees  just 
where  to  apply  the  heat,  and  to  as- 
certain the  quantity  of  heat  in  the 
tissue-  The  three  most  important  fac- 
tors in  the  technique  : FIRST  : — A 

low  degree  of  heat.  SECOND: — the 
heating  iron  must  not  be  moved  about, 
in  other  words  must  be  retained  in 
one  position  until  that  part  of  the 
malignant  mass  has  been  thoroughly 
heated  for  at  least  ten  minutes,  when 
it  can  be  moved  into  a new  location, 
and  the  process  repeated.  THIRD : — 
the  heat  must  be  applied  until  all  the 
malignant,  fixed  pelvic  structures  are 
freely  movable. 

It  often  takes  an  hour  in  application 
of  heat  to  obtain  desired  results.  It 
is  very  necessary  to  have  a cautery 
of  sufficient  size  and  power  not  only 
to  destroy  the  cancerous  tissue,  but 
also  to  radiate  heat  into  the  adjacent 
tissue.  The  electric  cautery  is  the 
best,  as  the  heat  from  it  is  more  con- 
stant and  controllable.  The  ordinary 
Paquelin  cautery  is  not  of  sufficient 
size  to  give  proper  heat,  and  the  cau- 
tery irons  similar  to  those  used  by 
plumbers,  the  heat  is  not  constant,  it 
cannot  be  applied  scientifically. 

Percy  has  advised  a most  ingenious 
outfit  for  the  application  of  a low  de- 


gree of  heat,  which  consist  of  a rheo- 
stat, electrodes,  water-cooled  specu- 
lum and  thermometer  to  indicate  the 
heat  in  the  tissues.  We  have  been 
using  these  applicances  in  our  work, 
but  lapse  of  time  is  not  sufficient  to 
make  report  on  results  obtained — a 
detailed  history  of  cases  with  ultimate 
results  will  be  published  later. 

When  a high  degree  of  heat  was 
used — that  is,  in  the  old  method,  late 
hemorrhages  were  practically  un- 
known, but  since  the  use  of  the  low 
degree  of  heat,  which  exert  only  a 
coagulating  effect  on  the  tissues  in- 
volved, hemorrhages  have  become 
more  frequent.  It  is  advisable,  there- 
fore, while  in  the  abdomen  to  ligate 
both  internal  iliac  arteries.  If  this 
is  difficult  to  do,  then  the  uterine  ar- 
teries should  be  ligated-  Also  remove 
both  ovaries,  which  limits  blood  sup- 
ply, as  well  as  brings  on  menopause. 
These  secondary  hemorrhages  come  on 
late,  as  a rule,  about  two  weeks  fol. 
lowing  the  application  of  heat.  They 
occurred  in  about  two  and  a half  per 
cent,  of  cases  treated — death  result- 
ing from  hemorrhage.  It  was  these 
deaths  that  necessitated  tying  the  in- 
ternal iliac  as  an  important  part  of 
the  treatment-  Since  this  procedure 
has  been  adopted  no  cases  of  hemor- 
rhage have  been  reported. 

The  experience  of  those  who  are  get- 
ting the  best  results  advise  the  two 
stage  operations — First : the  applica  - 
tion of  heat  after  Percy’s  method, 
which  often  converts  the  so-called  in- 
operable case  into  an  operable  one, 
then  in  two  or  three  months  do  the 
radical  operation — a complete  hyste- 
rectomy, providing  the  patient  is  a 
good  surgical  risk. 

Dr.  Balfour  states  “that  it  is  inter- 
esting to  note  that  in  sixteen  cases 
operated  on  by  the  Percy  method  in 
our  clinic,  only  in  three  cases  cancer 
cells  were  found  by  microscopic  ex- 
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animation,  in  the  remaining  thirteen 
cases  found  no  evidence  of  the  origi- 
nal disease.  ” 

Percy  mentions  that  in  the  utterly 
hopeless  type  of  advanced  cases  ninety 
per  cent,  are  operable  by  the  applica- 
tion of  heat.  This  is  especially  true, 
if  there  are  no  secondary  degenerative 
changes  in  the  kidneys,  liver  and 
heart.  The  disappearance  of  hemor- 
rhage, foul  discharge  and  constant 
pain,  brings  hope  that  life  will  be 
prolonged  in  comfort,  and  again  the 
resulting  physical  and  nutritional  im- 
provement of  patient,  following  the 
application  of  heat,  permits  the  use 
of  massive  doses  of  X-Ray  from  the 
Coolidge  tube  for  attacking  the  small 
points  of  Metatases  that  may  exist 
along  the  iliacs  and  ureters,  also  the 
rectum  and  vagina. 

It  may  safely  lie  predicted  that  the 
treatment  of  cancer,  by  low  degrees 
of  heat  to  lie  followed,  in  the  advanc- 
ed cases,  with  massive  doses  of  X-Ray 
delivered  through  the  medium  of  the 
Coolidge  tube,  is  to  prove,  as  soon  as 
its  merits  are  understood  and  appre- 
ciated, the  greatest  advance,  so  far 
reached  in  the  treatment  of  early  and 
late  cancer. 

Summary-:  1st. — “Open  the  abdo- 
men— only  by  doing  this  can  uterine 
cancer  be  safely  and  most  effectively 
treated  by  the  application  of  heat.” 

2nd. — Use  a low  degree  of  heat.  If 
a cauterizing  temperature  is  used  a 
carbon  crust  is  formed  in  the  cancer 
mass,  which  prevents  the  dissemina- 
tion of  heat- 

3rd. — Apply  the  heat  until  all  the 
structures  that  were  fixed  at  the  be- 
ginning of  the  application  are  freely 
movable.  To  do  less  than  this  must, 
of  necessity,  defeat  the  object  of  the 
treatment.  This  cannot  be  done  in 
all  cases,  but  it  can  be  in  the  majority 
of  cases. 

4th. — -In  the  more  advanced  stages 


of  the  disease,  if  the  patient  is  a good 
-surgical  risk,  the  two-stage  operation 
should  be  d-one,  that  is,  the  Percy 
method  of  tissue  coagulation  by  heat, 
followed  after  some  weeks  by  total 
abdominal  hysterectomy.  If  the  pa- 
tient is  a poor  surgical  risk  only  the 
Percy  method  should  be  applied. 


PRACTICAL  SUGGESTIONS  IN  IN- 
FANT FEEDING  FOR  THE  GEN- 
ERAL PRACTITIONER. 


William  P.  Cornell,  Charleston,  S.  C. 


IX  our  efforts  to  attract  immigration 
to  our  State  and  City  we  point 
with  pride  to  our  natural  endow- 
ments of  climate,  soil  and  harbor,  and 
our  accomplishments  along  commercial 
lines,  but  we  keep  silent  upon  health 
matters.  This  is  either  from  ignorance 
or  because  it  would  obviously  be  un- 
wise to  state  the  facts.  I believe  it  is 
from  ignorance  and  deplore  its  exist- 
ence, not  only  because  it  impedes  pro- 
gress, but  because  it  leaves  us  in  the 
regretable  state  of  the  ostrich,  that 
not  seeing,  believes  there  is  nothing 
to  see. 

New  families  will  not  come  into  a 
locality  where  the  death-rate  in  child- 
ren is  unnecessarily  high. 

The  first  great  desire,  and  underlying 
aim  in  the  endeavor  of  all  conscien- 
tious married  men’s  lives  is  their 
family’s  welfare. 

The  very  type  of  men  we  want  are 
wise,  and  look  before  they  leap,  and  in 
contemplating  a change  of  residence 
investigate  the  health  conditions  of  the 
locality  under  consideration. 

Inquiry  at  Washington  will  elicit  the 
following  unfavorable  comparative  in- 
formation regarding  our  State  and 
principal  city. 

Read  before  the  South  Carolina  Medical 
Association,  April  19,  1916,  Charleston, 
S.  C. 
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The  following  figures  are  taken  from 
Mortality  Statistics,  Bureau  of  Census, 
1913,  and  includes  all  deaths  (exclu- 
sive of  still-births)  in  the  registration 


area  of  that  year.  Also  the  population, 
and  the  death  rates  per  thousand  pop- 
ulation for  all  ages,  and  below  five 
years  of  age. 


Place 


Population  All  Deaths  D-R,  State  D-R,  City.  D-R.  City  under 

5 Yr. 


(1000  Pop) 

(1000  Pop)  (Per  1000  Pop) 

u.  s 

....63,298,718  890,848 

14.1 

225.129. 

3.5 

New  York  . 

5,198,000 

14.8 

14.3 

20,926. 

4. 

San  Francisco  . . 440,000 

14.5 

15.9 

911. 

2. 

New  Haven 

....  141,000 

15.3 

15.9 

543. 

3.8 

Jacksonville 

67,000 

17.7 

19.2 

260. 

3.8 

Memphis  . . 

....  140,000 

19. 

20. 

477. 

3.4 

Galveston 

39,000 

23. 

18. 

109. 

2.7 

Philadelphia 

. . . 1,631,000 

15. 

15. 

6,529. 

4. 

Cleveland 

622,000 

15. 

16. 

2,838. 

4.5 

Charlotte  . . 

37,000 

19.4 

16. 

172. 

4.6 

Charleston  . 

59,000 

27.(1) 

27. 

473. 

8. 

Atlanta 

....  173,000 

19.6 

17.4 

727. 

4.2 

Average  10 

States  other  than 

S.  C. 

18.74. 

Average  10 

Cities  other  than 

Charleston  16.7. 

There  being  slight  variance  between 
City  rate,  and  State  rate,  with  only 
a slight  increase  in  city  over  State 
rate,  I believe  it  fair  to  judge  our 
State  rate  by  that  of  its  chief  city,  27 
deaths  per  1000  population. 

This  shows  that  our  State’s  position 
is  at  the  bottom  of  the  health  column. 

If  the  above  unfavorable  condition 
of  affairs  still  exists  it  is  necessary 
that  we  should  all  know  of  it,  and  it 
is  certainly  up  to  us,  as  the  only  group 
of  men  to  whom  the  public  looks  for 
protection  in  such  matters,  to  rectify 
matters. 

Do  new  communities,  which  spring 
up  in  the  west,  and  continue  to  flour- 
ish, do  so  because  of  their  recognition 
of,  and  more  serious  attention  to  mat- 
ters pertaining  to  community  health? 

It  is  said  that  the  state  of  health  in 
a community  is  an  index  of  the  Medi- 
cal Fraternity's  enlightenment  of  the 
public,  and  that  an  unhealthy  com- 
munity indicates  an  ignorant  or  negli- 
gent Fraternity.  Shall  we  allow  such 


an  indictment  to  be  made  out  against 
us? 

Further  study  of  the  above  statis- 
tics reveals  the  startling  fact  that  one- 
fourth  of  all  deaths  occur  under  the 
age  of  five  years,  and  other  investiga- 
tion shows  that  sixty*  per  cent,  of 
these  deaths  are  from  disturbances  of 
the  gastro-intestinal  tract,  or  133,627 
deaths  per  year  in  the  country’s  regis- 
tration area.  Approximately  15%  of 
all  deaths. 

Is  not  a discussion  of  this  class  of 
diseases  as  worthy  of  attention  as 
any  of  the  advances  made  in  the  treat- 
ment of  simple  diseases,  or  operative 
procedures,  that  are  so  exhaustively 
discussed  at  all  medical  meetings  ? 

A correct  diet,  upon  which  the  pres- 
ent, and  particularly  the  future,  wel- 
fare of  the  young  depends,  should  be 
well  balanced,  that  is,  consist  of  all 
the  elements  of  nutrition,  which  means 
that  there  should  be  present  fats, 
sugar,  proteid  and  salts  in  balanced 
proportions. 
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A deficiency  or  excess  of  any  ele- 
ment will  lead  to  nutritional  upset 
sooner  or  later,  of  the  acute  or  chronic 
type. 

We  must  remember  that  all  cereals, 
crackers,  breads,  potatoes,  etc.,  must 
later  be  converted  into  sugar  in  the 
intestines  before  it  can  be  absorbed 
and  metabolized,  and  so  it  is  obvious- 
ly wrong  to  add  cereals  to  the  diet  of 
a child  that  has  been  fed  on  condensed 
milk,  or  one  of  the  proprietary  sugar- 
foods,  and  expect  it  to  thrive.  It  lack- 
ed proteid  and  fat  before  while  on  the 
condensed  milk,  and  it  lacks  them  still. 

We  have  all  seen  children  success- 
fully raised  on  condensed  milk,  but 
we  also  know  that  that  fatal  form  of 
wasting  popularly  called  Marasmus 
is,  in  the  great  majority  of  cases,  seen 
in  children  who  have  been  fed  on  this 
same  condensed  milk,  or  one  of  the 
other  so-called  Baby-foods.  They  prac- 
tically all,  when  prepared  according 
to  the  printed  instructions,  are  totally 
unbalanced  foods,  lacking  proteids 
and  fats  in  proper  proportions,  and 
they  are  unfit,  and  should  not  be  used 
unintelligently  or  exclusively. 

If  we  ever  get  a Federal  Bureau  of 
Health  which  would  require  that  the 
instructions  given  out  with  these  foods 
set  forth  that  they  must  be  properly 
combined  with  cow’s  milk,  so  as  to 
properly  balance  with  proteid  and  fat, 
many  future  citizens  of  the  country, 
now  ruthlessly  allowed  to  die,  would 
be  conserved  The  Government  is  do- 
ing good  work  against  the  fake  medi- 
cine, but  it  could  do  far  more  by 
forcing  the  baby-food  vendors  to  en- 
courage the  use  of  milk,  instead  of 
trying  to  supplant  it  as  they  do  with 
their  sugar-foods. 

All  we  can  do  as  individual  protect- 
ors of  the  public  health  is  to  educate 
our  patients  in  this  matter.  We  should 
point  out  that  Horlicks,  Mellin’s,  Dex- 
tri-Maltose  and  Loeflund’s  Malt  Soup 


are  malt  sugars;  that  condensed  milk 
is  cane  sugar;  that  Eskay’s,  Nestles 
and  Imperial  Granum  are  mixtures  of 
sugar  and  starch;  that  Panapeptone, 
Liquid  Peptonoids,  etc.,  are  alcohols, 
with  a little  proteid,  and  that  in  order 
to  give  sufficient  to  nourish  the  baby 
would  produce  death  from  alcohol 
poisoning.  That  beef-juice  is  only  one- 
seventh  as  nourishing  as  cow’s  milk; 
and  that  the  animal  broths,  as  usually 
prepared,  have  no  nutritional  value ; 
likewise  the  popular  egg-water,  it  be- 
ing only  one-twentieth  as  nourishing 
as  cow’s  milk.  Barley-water  is  anoth- 
er valueless  concoction  from  the  nu- 
tritional standpoint. 

You  may  well  ask  then,  what  is 
left  for  the  baby,  when  all  these  com- 
monly used  things  are  excluded! 

Cow’s  milk,  sugar,  cereals,  bread, 
butter,  and  the  proprietary  sugars 
(or  foods)  furnish  everything  neces- 
sary to  life  from  birth  till  the  end  of 
the  second  year  when  the  iron-rich 
vegetables  as  beets,  carrots,  spinach 
and  asparagus,  and  finely  chopped 
meat,  will  gradually  replace,  and  the 
food  of  the  soups  may  be  left  in  and 
given. 

Cow’s  milk  must  be  the  mainstay 
during  the  first  two  years.  It  may 
be  dangerous  from  two  reasons.  1st, 
it  may  be  infected  with  bacteria. 
When  this  is  suspected  it  should  be 
boiled  and  so  sterilized.  Secondly, 
and  1 am  of  the  opinion  that  this  is 
the  common  danger  of  cow’s  milk,  its 
fat  content  is  too  high.  It  is  too  rich 
in  cream  for  the  average  baby. 
Whether  its  particular  kinds  of  fat 
are  deleterious  or  not  I do  not  know, 
but  I am  convinced  that  the  cream  of 
ordinary  average  4#  milk  is  the  cause 
of  the  faulty  nutritional  states  that 
we  see,  which  are  so  commonly  as- 
cribed to  their  symptoms  constipa- 
tion, dyspepsia,  acidosis,  stationary 
weight,  etc.  These  are  but  the  effect 
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and  not  the  cause  of  these  nutritional 
upsets- 

This  fat  excess  is  easily  remedied 
by  skimming  off  the  cream  that  has 
risen  after  setting  the  bottle  aside  for 
five  hours. 

A common  mistake  here  is  to  pour 
the  milk  into  a shallow  vessel  to  set, 
instead  of  setting  it  in  its  bottle. 
Cream  floats  to  the  top,  and  the  deep- 
er the  column  of  milk  the  quicker  and 
more  perfectly  will  the  cream  be  forc- 
ed up. 

I use  ])ure  skimmed  milk  diluted 
with  25%  lime  water,  in  the  treatment 
of  summer  diarrhoea  at  any  age,  and 
have  yet  to  observe  any  ill  effects 
from  the  4%  proteid,  though  on  one 
occasion  I have  had  to  lessen  the 
1 y%%  fat  of  the  skimmed  milk  by 
siphoning  from  the  bottom  of  the  bot- 
tle, before  the  diarrhoea  was  check- 
ed. No  drugs  were  used. 

The  4%  sugar  content  of  milk  may 
be  disregarded  as  a source  of  danger. 

Aside  from  cow’s  milk  the  only 
other  source  of  proteid  is  albumin 
(egg)  water.  Egg-albumin  is  no* 
onlv  a foreign,  and  in  many  cases  a 
poisonous  albumin,  but  the  whole 
white  of  an  egg  is  only  equivalent  to 
one  ounce  of  skim-milk  in  food  value. 
Therefore  we  are  left  with  skim-milk 
as  the  only  available  source  of  proteid 
for  infant  use,  and,  as  we  must  have 
proteid  in  a balanced  food,  we  must 
use  cow’s  milk  in  successfully  feeding 
babies. 

Most  Doctors  have  the  idea  that  to 
intelligently  use  cow’s  milk  requires 
especial  knowledge  and  study  of  milk- 
modification,  and  the  carrying  in  one’s 
head  of  a lot  of  intricate  formulae 
which  will  ensure  certain  fractional 
percentages  of  the  different  elements, 
fat,  sugar  and  proteids  in  the  bottles. 
This  is  not  so.  A baby’s  tolerance, 
except  in  instances  of  long  established 
nutritional  upset,  varies  within  quite 


wide  range,  he  is  able  to  stand  quite 
a variance  of  the  different  elements, 
and  the  only  element  that  does  give 
any  trouble  is  the  fat. 

The  following  simple  guiding  rules 
will  enable  any  physician  to  feed  any 
case  that  is  not  one  of  pronounced 
nutritional  derangement- 

We  need  to  determine  chiefly  four 
things  in  every  case. 

1st — How  often  shall  I feed  in  each 
twenty-four  hours? 

The  safest  rule  here  is  every  four 
hours,  up  to  the  sixth  month ; say  at 
6,  10,  2,  6,  10,  and  2 o’clock. 

At  the  sixth  month  drop  the  10  p. 
m.  and  the  2 a.  m.  feeds,  and  substi- 
tute 12  midnight. 

At  nine  months  drop  the  night  feed- 
ing entirely. 

The  reason  for  this  four-hour  inter- 
val is  that  it  takes  three  hours  for  the 
milk  to  leave  the  stomach,  and  the 
stomach  should  have  a rest  between 
feedings.  The  great  majority  of  the 
dyspepsias  of  infancy  are  due  to  too 
frequent  feedings-  You’ve  all  heard 
of  * 1 three  month’s  colic.”  Our  text- 
books recommend  feeding  oftener  than 
every  three  hours  up  to  the  third 
month,  when  the  interval  is  lengthen- 
ed and  the  colic  disappears.  Try 
every  four  hours  from  birth  and  watch 
the  results. 

2nd. — How  much  shall  I give  at 
each  feeding? 

A simple  rule,  easily  remembered, 
is  to  give  one  ounce  more  per  feed 
than  the  child  is  months  old,  up  to  the 
eighth  month,  i.  e-  at  four  months 
of  age  give  five  ounces ; at  six  months 
of  age  give  seven  ounces. 

3rd. — Am  T giving  sufficient  nourish- 
ment in  the  twenty-four  hours? 

The  rule  here  is  that  35  calories  per 
pound  of  weight  will  allow  for  both 
maintenance  of  nutrition  and  develop- 
ment, and  the  increasing  weight  auto- 
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matically  guides  you  in  increasing  the 
food. 

To  figure  calories,  remember  that  1 
ounce  skim-milk  gives  12  calories,  and 
that  1 ounce  of  sugar  gives  120  calo- 
ries (all  the  proprietary  foods,  being 
mainly  sugars  give  120  calories.  Milk 
and  sugar  is  all  that  you  need  up  to 
the  sixth  month,  when  starch  is  begun 
in  the  form  of  Barley  water,  not  to  in- 
crease the  food  values,  but  to  begin 
educating  the  baby’s  digestive  powers 
in  converting  starch  into  sugar,  as  he 
must  do  with  all  future  starches.  By 
the  ninth  month  you  may  begin  cereals 
such  as  hominy,  farina,  etc.  The  food 
value  of  these  will  vary  according  to 
their  state  of  concentration  in  cooking 
and  dilution  with  fluid,  but  approxi- 
mately they  will  average  about  25  calo- 
ries per  ounce  cooked. 

4th. — Are  the  percentages  of  the  ele- 
ments within  safe  limits? 

Using  skim-milk  and  sugar  mixtures 
makes  it  simple  to  check  yourself  on 
the  per  centages  of  the  elements. 

Pure  skim-milk  has  Fat  1.5%,  Sugar 
4%,  Proteid  4%.  So  the  only  increase 
you  can  possibly  get  is  by  the  addition 
of  sugar. 

One  ounce  of  sugar  in  twenty  ounces 
of  mixture  raises  the  sugar  per  cent  5- 

Don’t  get  above  7%  sugar  unless  it 
is  necessary  in  order  to  get  the  35 
calories  per  pound  of  baby’s  weight. 
In  such  a case  use  one  of  the  malt- 
sugar  foods,  as  babies  can  metabolize 
about  twice  as  much  malt-sugar  as 
they  can  either  milk  or  canesugar. 

In  all  sincerity  I can  state  that  I 
have  seen  no  case  in  which  the  Proteid 
of  cow’s  milk  has  produced  harm, 
when  the  25%  lime-water  was  used. 

This  in  spite  of  the  warnings  of  our 
text-books  against  using  high  proteids. 

To  summarize:  We  have  a death- 

loss  per  year  in  our  State,  under  five 
years  of  age,  of  eight  per  thousand 
population,  as  against  about  four  per 


thousand  for  the  rest  of  the  country. 

Many  of  these  babies  can  be  probab- 
ly saved  by  a properly  balanced  diet. 
It  is  unreasonable  for  us  to  expect  the 
class  of  immegration  as  long  as  we 
maintain  our  present  high  mortality 
statistics. 

Probably  a large  per  cent,  of  these 
baby  deaths  are  due  directly  or  indi- 
rectly to.  the  ignorance  on  the  part  of 
the  mothers,  fostered  by  the  mis-in- 
formation  of  the  baby-food  vendors, 
and  by  the  lack  of  education  from  the 
Medical  Fraternity  as  to  proper  feed- 
ing principals. 

The  majority  of  these  dead  babies 
were  probably  fed  almost  exclusively 
on  sugars  and  starches,  and  died  from 
lack  of  the  necessary  proteid  and  fat. 

The  Medical  Fraternity  has,  because 
of  its  belief  that  milk-modification  was 
an  intricate  subject  requiring  special 
equipment  or  expert  knowledge,  failed 
to  live  up  to  its  responsibilities  to  these 
infant  charges. 

This  later  statement  is  made  without 
other  object  in  view  than  to  emphasize 
the  ease  with  which  the  knowledge  of 
infant  feeding  may  be  acquired,  and 
to  point  out  from  the  statistical  evi- 
dence presented  the  imperative  need 
and  duty  of  the  profession  to  the 
babies  living  and  yet  to  be  born. 

I see  no  reason,  if  every  member  of 
the  Medical  Fraternity  will  insist  upon 
the  use  of  proteids  (skim-milk)  in 
their  baby  patient’s  diets,  why  there 
shouldn’t  be  a considerable  decrease 
in  the  State’s  infant  mortality  during 
the  next  few  years. 

Dr.  Cornell  Closes: 

The  question  of  the  calories : In  the 
first  weeks  of  life  all  the  food  given 
does  not  stay  in  the  stomach  through- 
out the  entire  time  of  feeding.  The 
Germans  have  demonstrated  that  some 
passes  on  through  the  pylorus  during 
this  time.  For  this  reason  they  do  not 
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The  above  figures  approximate  only — Average  6 months  baby  needs  525  Calories  per  day  — equals  too  little  X equals  too  much. 
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fear  ail  over-fill  and  feed  every  four 
hours.  This  allows  the  stomach  to  rest 
between  feedings,  and  the  babies  do 
better,  the  mothers  get  more  rest,  and 
their  breasts  secrete  better,  etc.  The 
babies  do  not  suffer  with  our  “ three- 
months  * colic.” 

I remember  the  title  of  Dr.  Holt’s 
paper,  which  Avas  to  have  been  read  at 
the  last  Tri-State  meeting  here,  was 
something  like  1 ‘ Our  Changing  Views 
In  Infant  Feeding,”  and  the  other  day 
Dr.  Freeman  of  New  York,  sent  me  a 
re-print  which  clearly  shows  the  ten- 
dency towards  adopting  the  German 
views  of  long  intervals.  Grulee’s  book, 
Avhich  he  Areote  after  returning  from 
Germany,  evidently,  makes  infant  feed- 
ing a pleasure  to  read  and  study.  It  is 
a small  book  and  Aery  practical.  So  f 
don’t  think  the  four-hour  interval  is 
too  long,  eA~en  from  birth.  We  know 
the  babies  get  practically  nothing  dur- 
ing the  first  feAv  days,  and  the  four- 
hour  interval,  giving  six  feedings  per 
day,  seems  to  furnish  sufficient  nour- 
ishment for  the  first  feAv  months- 

My  statistical  figures  do  include  the 
colored  people,  and  I see  no  reason 
Avhy  Ave  should  excuse  our  high  mor- 
tality on  this  account.  The  Northern 
cities  have  their  laboring  classes,  com- 
posed of  Italians,  Poles,  Russian  JeA\\s, 
etc.,  and  I have  seen,  when  going  after 
autopsy  permits  Avhen  an  interne  in 
the  NeAv  York  City  Hospital,  such 
crowding  of  families  in  a room  as  is 


never  seen  amongst  the  colored  people 
here.  It  pretty  Avell  balances  up. 

I took  the  chief  cities  of  the  several 
states  represented  in  my  figures,  and 
they  fairly  closely  represented  the 
general  state’s  figures. 

Charleston  leads  Avith  27  deaths  per 
1000  population,  in  children  under  5 
years  of  age,  Avith  Savannah  second 
with  25  per  1000  population. 

We  can  at  least  look  into  the  situa- 
tion. It  w.a s startling  to  me  to  find 
the  figures  as  they  are,  and  I belieA^e, 
if  we  all  know  the  facts,  that  steps  Avill 
be  taken  to  rectify  matters : public  lec- 
tures, etc.,  towards  lowering  the  gen- 
eral mortality  rate. 

As  to  the  desired  immigration : When 
Ave  speak  of  them  we  are  not  speaking 
of  the  laboring  classes,  primarily,  be- 
cause it  is  the  presidents  and  Auce- 
presidents  and  the  superintendents 
and  bosses,  men  of  higher  education, 
Avho  bring  the  enterprises  into  a local- 
ity Avith  their  large  following  of  la- 
borers, etc.,  and  these  leaders  are  Avise 
men  Avho  do  look  up  health  matters 
and  ascertain  AA’hether  they  will  get 
full  efficiency  from  their  labor. 

Dr.  Ely,  a specialist  in  children, 
came  here  several  years  ago  because 
he  thought,  after  looking  up  the  sta- 
tistics and  finding  such  a high  infant 
mortality  rate,  that  it  Avould  be  a 
good  place  to  practice.  He  left  again. 
There  is  so  much  sickness  in  our  sec- 
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tion  that  the  people  cannot  pay  the 
doctors. 

DISCUSSION: 

Dr.  D.  L-  Smith,  Spartanburg',  S.  C. 

I would  like  to  emphasize  about  the 
use  of  the  patent  preparations,  and  the 
proper  theory  is  that  the  patent  prep- 
arations, giving-  rise  to  marasmus,  etc-, 
and  the  lack  of  vitamins — the  life  of 
vitamins  have  been  killed. 

They  are  doing-  more  and  more 
every  day  on  the  vitamins,  and  one  of 
the  men  doing  a great  deal  along  that 
line  with  pellagra  told  me  the  other 
day  that  he  found  a lack  of  the  vita- 
mins. Since  the  celebrated  case  of 
beri-beri,  it  has  opened  up  a new  field 
in  this  theory. 

In  regard  to  Dr.  Cornell’s  four-hour 
feeding  from  birth,  I would  like  to 
disagree  with  him  just  on  one  point : 
that  he  would  not  get  the  proper  num- 
ber of  feedings  in  the  twenty-four 
hours  with  the  proper  percentage  to 
bring  up  his  caloric  value  so  that  the 
child  could  get  enough  nourishment 
to  maintain  its  growth.  A child  at 
birth  requires  from  50  to  54  calories 
per  pound,  and  you  would  not  get 
enough  feedings  there  with  the  proper 
percentages  to  get  you  the  proper  cal- 
oric-value to  give  results.  I,  however, 
think  after  the  fourth  month  then  the 
four-hour  feedings  of  the  infants  is 
my  plan,  but  not  up  to  the  fourth 
month.  I feed  before  that  time  every 
three  hours  generally.  However,  we 
feed  individuals  rather  than  a collec- 
tive lot.  Some  children  do  better  with 
two-hour  feedings  than  three  or  four- 
hour  feedings,  has  been  my  experi- 
ence. 


NO  EXCESS  OF  FAT 
IN  HOLSTEIN  COWS’  MILK. 

Prof.  M.  J.  Rosenau  of  Harvard  Medi- 
cal School,  says  in  his  book,  “The  Milk 
Question:’’  “The  researches  of  Habner, 
Keller  and  Czerny  show  that  the  fats  are 
more  often  the  cause  of  much  of  the 
digestive  disturbances  in  infants  than  the 
proteins.  When  the  fat  is  excessive  in 
amount,  the  infant  at  first  seems  to 
thrive,  but  sooner  or  later  loses  weight 
and  appetite  and  shows  symptoms  of  ill 
health.  At  the  same  time  the  stools  be- 
come a pale  gray,  hard  and  dry  in  con- 
sistency and  are  composed  largely  of 
fatty  soaps.  The  alkaline  bases,  which 
are  deficient  in  cows’  milk  are  largely 


drawn  from  the  body  to  saponify  the 
excessive  amount  of  fat  in  the  intestines: 
— a condition  resembling  acidosis  may 
then  appear.  As  a result  of  the  deranged 
digestion,  fermentation  takes  place  in  the 
intestines  and  the  so-called  catastrophe 
ensues.” 

Holstein  cows’  milk  with  its  moderate 
fat  content,  fine  emulsification  and  com- 
parative freedom  from  the  volatile  gly- 
cerides is  the  choice  of  careful  students 
of  infant  feeding.  It  is  naturally  light 
colored.  Don’t  labor  under  the  impres- 
sion that  yellow  milk  is  better,  for  it 
isn’t.  Send  for  our  booklet,  “Specialists’ 
Evidence.” 

HOLSTEIN-FRIESIAN  ASSOCIATION 
OF  AMERICA 
F.  L.  HOUGHTON,  Sec’y. 

19-A  American  Building  Brattleboro,  Vt. 
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Send  for  Samples. 

TURNER  & DUNLAP,  Wilkes-Barre,  Pa. 

WANTED— Ph  ysicians  as  locum  tenens 
for  the  month  of  June.  Institution 
work. 
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ST.  ELIZABETH  S HOSPITAL 


61?  WEST  GRACE  STREET  RICHMON'U,  VA. 

A THOROUGHLY  equipped  and  mod- 
ern private  hospital  for  surgical  and 
bynecological  patients.  ABSOLUTE- 
LY FIRE  PROOF — a desirable  re- 
quirement in  any  building,  but  a nec- 
essity in  a surgical  hospital.  Con- 
structed of  tapestry  brick,  Pennsyl- 
vania brown  stone,  and  reinforced 
concrete.  Location  is  excellent,  very 
quiet  but  accessible.  The  building  is 
half  a block  from  the  Franklin  Street 
side  of  Monroe  Park.  Ventilation 
perfect — due  to  general  design  of  ar- 
chitect who  is  an  authority  on  venti- 
lation. and  also  to  the  patent  Austral 
windows,  which  direct  the  air  cur- 
rent toward  the  ceiling  and  not  on 
the  patient. 

Only  graduate  nurses  are  employed. 
All  modern  conveniences,  such  as 
silent  electrical  light  signals  for  pa- 
tients, vacuum  cleaners  built  in  the  wall,  and  long  distance  telephone  connection  in 
every  bed  room.  Two  large  and  complete  operating  rooms  with  northern  light  are  on 
the  top  floor,  where  they  are  practically  free  from  dust. 

The  Hospital  is  open  the  entire  year.  No  wards — only  single  or  double  rooms, 
with  or  without  private  bath. 

Rates.  $2.50  per  day  up. 

A limited  number  of  graduate  nurses  received  for  postgraduate  instruction. 
MISS  JOSEPHINE  McLEOD.  A.  B..  Graduate  Nurse  of  Johns  Hopkins  Hospital 
Superintendent. 

J.  SHELTON  HORSLEY,  M.  D., 

Surgeon  in  ( barge 


THE  HYGEIA 

Hospital  and  Sanatorium 

iqno  DR.  J.  ALLISON  HODGES  1 Q 1 ~ 

RICHMOND,  VIRGINIA 


For 
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Patients 


The  month  of  July  closed  the  12th  year  of  successful 
operation  of  this  Institution,  the  first  of  its  kind  in  the 
South. 

Originally  founded  with  the  definite  aim  of  advancing 
Diagnostic  Methods  of  Internal  Medicine  and  applying 
Scientific  Treatment,  it  has  kept  pace  with  the  progress 
and  development  of  Modern  Medicine,  and  is  probably 
the  most  completely  equipped  Southern  Medical  Institu- 
tion for  Diagnosis  and  Treatment  of  Medical  and  Ner- 
vous cases. 

Hospital  methods  for  acute  cases;  Sanitorium  facilities 
for  chronic  patients.  Specialists  in  every  department. 
Rates  entirely  reasonable.  Training  school  for  nurses. 


Two  Resident  Physicians 


Open  the  Entire  Year 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 
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EDITORIAL 


SOME  NOTABLE  SOCIETY 
MEETINGS. 

The  Editor  attended  recently  sev- 
eral society  meetings  of  more  than  or- 
dinary interest. 

The  Pickens  County  Society  on  June 
7th  invited  a large  number  of  phy- 
sicians from  the  nearby  counties  to 
meet  with  them  at  Central.  The  idea 
was  to  hold  a meeting  embodying  only 
practical  papers,  clinics  and  demon- 
strations, also  public  health  lectures 
to  vThich  the  general  public  were  in- 
vited. 

The  large  school  building  was  used 
for  the  occasion  and  every  one  was 
impressed  with  the  success  achieved. 

On  Wednesday,  July  12,  the  8th 
District  met  at  Ridge  Springs  in  the 
heart  of  one  of  the  richest  farming 


sections  of  the  State.  The  papers  were 
of  a very  high  order  of  scientific  merit. 

The  ladies  of  this  hospitable  little 
city  provided  a bountiful  picnic  din- 
ner, after  which  the  meeting  was 
thrown  open  to  the  public. 

The  Greenville  County  Medical  So- 
ciety and  the  Chick  Springs  Company 
on  July  the  14th  gave  the  profession  of 
the  up-country  one  of  the  most  royal 
receptions  we  have  attended  in  a long 
while.  Approximately  one  hundred 
and  twrenty-five  doctors  were  there  and 
they  spent  the  entire  day  enjoying  the 
feast  of  scientific  papers  and  the 
sumptuous  dinner  provided  by  the 
Chick  Springs  Company. 

All  of  these  meetings  deserve  special 
commendation,  for  those  in  charge  pre- 
sented certain  features  which  were 


194 


Journal  of  the  South 


attractive  and  were  thus  freed  from 
the  dull  routine  societies  sometimes 
suffer  from. 

Full  reports  will  doubtless  appear  in 
an  early  issue  of  the  Journal. 

o 

INFANTILE  PARALYSIS. 

While  there  is  little  cause  for 
alarm  in  this  state  over  the  appear- 
ance of  infantile  paralysis  in  a few 
localities,  the  profession  should  main- 
tain a watchful  attitude  in  their  daily 
rounds.  The  disease  is  by  no  means 
always  easy  to  diagnose.  The  family 
physician  who  keeps  fully  abreast 
of  our  knowledge  on  the  subject 
however  will  be  in  position  to 
render  valuable  assistance  to  his  com- 
munity when  necessity  arises.  The 
State  Board  of  Health  has  taken  im- 
mediate steps  to  prevent  a spread  of 
the  disease  and  from  the  reports  many 
local  boards  have  taken  similar  ac- 
tion. 

AVe  would  call  special  attention  to 
the  advances  made  in  the  treatment 
of  these  cases  of  paralysis  after  the 
acute  symptoms  have  subsided.  It  is 
here  that  the  resourceful  physician 
may  render  a great  service  to  his  clien- 
tele. 

It  is  a matter  of  months  or  years, 
the  treatment  of  these  cases  of  paraly- 
sis but  the  rewards  are  considerable 
by  modern  methods. 

It  is  important  that  the  physician 
encourage  the  search  for  relief.  These 
little  paralyzed  patients  are  a source 
of  pathetic  interest  in  the  home  and 
should  have  the  benefit  of  the  best 
treatment  science  affords. 

o 

THE  A.  M.  A.  AT  DETROIT. 

The  meeting  of  the  American  Medi- 
cal Association  at  Detroit  June  12-16, 
was  in  every  particular  one  of  the  most 
successful  meetings  ever  held.  The 
attendance  approximated  five  thous- 
and. This  record  was  due  largely  to 


the  well  known  reputation  of  the  city 
as  a convention  center  and  to  its  ac- 
cessibility for  a large  proportion  of  the 
membership.  South  Carolina  was  not 
represented  by  as  many  as  usually  at- 
tend. The  following  were  present : 
President  C.  B.  Earle,  Greenville,  Sec- 
retary-Editor E.  A.  Hines,  Seneca,  Dr. 
AY.  H.  Powe  Greenville,  Dr.  L.  Rosa 
H.  Gantt,  Spartanburg,  Drs.  J.  L.  Daw- 
son and  F.  B.  Johnson,  Charleston. 

The  scientific  work  of  most  of  the 
sections  was  of  a very  high  order.  A 
number  of  interesting  features  deserve 
mention.  The  Scientific  exhibits  were 
of  more  than  ordinary  value.  For  in- 
stance, Indiana  had  an  exhibit  show- 
ing the  economic  status  of  the  pro- 
fession in  the  State,  fees,  medical  so- 
ciety attendance,  post  graduate  atten- 
dance, and  the  fundamental  causes  of 
success  or  failure  in  Aledicine.  In- 
diana presented,  for  the  first  time,  an 
exhibit  on  criminal  abortion.  South 
Carolina  came  in  for  a full  share  of 
scientific  interest,  owing  to  the  ex- 
tensive exhibit  of  the  Thompson-AIc- 
Fadden  Pellagra  Commission  of  its  in- 
vestigations at  Spartanburg.  Perhaps 
the  most  epoch  making  exhibit  was 
that  of  Dr.  Rosenow  of  the  Alayo 
Clinic,  showing  the  elective  localiza- 
tion of  bacteria  when  injected  into 
animals,  producing  appendicitis,  cho- 
lecystitis, gastric  and  duodenal  ulcer, 
and  other  elective  inflammatory  foci. 

In  the  Section  on  Diseases  of  Chil- 
dren, while  the  symposium  on  acid- 
osis was  under  discussion,  there  were 
at  least  five  hundred  doctors  present. 
The  venerable  Dr.  Jacobi  felt  called 
upon  to  briefly  review  the  history  of 
Pediatrics  to  the  large  assemblage,  re- 
calling the  deaf  ears  turned  to  his  ap- 
peals for  special  study  of  Children’s 
Diseases,  half  a century  ago. 

In  the  Surgical  Sections,  the  mov- 
ing picture  was  a special  feature  in 
illustrating  many  papers.  Dr.  AVyeth 
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of  New  York  read  a notable  paper  on 
the  utilization  of  the  movie  in  teach- 
ing surgery. 

The  House  of  Delegates  accomplish- 
ed the  most  far  reaching  work  it  has 
undertaken  in  recent  years. 

The  report  of  the  Committee  on  So- 
cial Insurance  was  monumental  and 
embraced  the  whole  world.  It  was 
the  consensus  of  opinion  that  in  the 
very  near  future  the  entire  United 
States  will  be  obliged  to  seriously  con- 
sider Health  Insurance. 

One  of  the  big  things  the  House  of 
Delegates  did  was  to  change  the  con- 
stitution so  that  a chairman  might  be 
elected  to  preside  over  the  House,  thus 
freeing  the  President  of  the  American 
Medical  Association  from  this  duty. 
In  other  words,  a parliamentarian  will 
now  preside  and  thus  the  business  will 
be  materially  facilitated.  Dr.  Hubert 
Work  of  Pueblo,  Colorado,  was  the 
man  elected  for  the  ensuing  year.  The 
House  of  Delegates  in  the  future  un- 
der the  new  arrangement  will  practi- 
cally complete  its  work  before  the 
scientific  work  begins,  that  is  on  Mon- 
day and  Tuesday.  The  opening  ses- 
sions of  the  general  convention  will  be 
held  on  Tuesday  night,  instead  of  in 
the  morning,  thus  half  a day  will  be 
saved  for  all  parties  concerned.  The 
Association  placed  at  its  head  Dr. 
Charles  II.  Mayo,  one  of  the  world’s 
most  distinguished  men.  For  the  first 
time  in  about  thirty-seven  years  the 
Association  will  meet  in  New  York 
City.  We  confidently  expect  a large 
attendance  from  South  Carolina. 

o 

ADVERTISING  GROWS. 

In  this  issue  appears  several  new  ads. 
showing  that  our  Journal  is  attracting 
a wider  range  of  business,  both  within 
and  without  the  State.  We  are  ask- 
ing that  our  readers  take  notice  of 
this  increase  and  help  us  maintain  it 
by  showing  preference  to  those  who 


patronize  us.  We  could  not  run  a 
Journal  without  the  advertisers  and 
our  constant  effort  has  been  to  ac- 
cept only  the  highest  class  of  busi- 
ness. 

THE  ASSOCIATION  GROWS. 

When  the  recent  financial  depres- 
sion was  at  its  worst  a little  over  a 
year  ago,  about  one  hundred  of  our 
members  were  dropped  for  non-pay- 
ment of  dues.  A number  of  County 
Societies  were  suspended  for  a time. 
It  is  highly  gratifying  to  be  in  po- 
sition to  announce  that  we  have  707 
members  now.  Our  greatest  number 
at  the  close  of  1914  was  736.  All  the 
County  Societies  have  been  reinstated. 
We  confidently  expect  to  reach  750 
at  the  close  of  the  present  fiscal  year. 
Some  of  the  County  Societies  have 
appointed  special  membership  com- 
mittees and  the  members  have,  by 
personal  visitation  and  urgent  letters, 
brought  an  increase  to  their  local  so- 
cieties. We  commend  this  plan  again 
for  adoption.  Tt  succeeds. 

We  urge  our  members  to  make 
special  efforts  toward  securing  appli- 
cations for  membership  from  this 
year’s  graduates. 

o 

DR.  GANTT  HONORED. 

We  are  delighted  to  copy  the  fol- 
lowing editorial  from  the  official  Jour- 
nal of  the  National  Organization  of 
Women  Physicians. 

The  .Committee  of  Women’s  and 
Children’s  Welfare  held  their  annual 
meeting  at  Hotel  Statler,  Monday 
evening,  June  12th.  The  most  ef- 
ficient chairman  of  this  important 
committee,  Dr.  Lenna  Means,  of  Des 
Moines,  la.,  presided,  with  Dr.  Sophie 
Hinze  Scott  as  secretary.  The  meet- 
ing was  called  to  order  at  eight 
o’clock,  and  a charming  address  of 
welcome  was  given  by  Dr.  Rhoda 
De  Bois,  of  Detroit,  who  allegorically 


196 


Journal  of  the  South 


likened  the  world  to  the  Land  of  Nod, 
and  the  awakening  on  many  questions, 
especially  those  confronting  this  com- 
mittee, as  the  inevitable  awakening 
from  the  passive  state  of  acquiescence 
to  a realization  of  the  needs  of  hu- 
manity. 

Dr.  Eliza  M.  Mosher  sweetly  and 
graciously  responded  to  this  address 
of  welcome,  and  gave  the  note  of  in- 
spiration, Avhich  is  so  eminently  char- 
acteristic of  this  remarkable  woman. 
Dr.  Mosher,  in  a few  tender  words 
of  appreciation  and  love,  voiced  the 
thoughts  of  those  present  that  one 
who  loved  this  work,  and  all  other 
work  for  the  good  of  medical  women, 
had  passed  on  to  larger  fields  of  use- 
fulness, and  that  no  longer  on  this 
earth  would  the  voice  of  Dr.  Florence 
Huson  be  heard.  She  suggested  that 
Dr.  Huson’s  friends  be  passed, 
of  Dr.  Huson’s  friends  be  passed, 
resolutions  expressing  the  sorrow  of 

Dr.  Means  outlined  in  an  interest- 
ing manner  the  work  of  the  year — 
which  is  given  in  full  in  her  annual 
report,  the  same  being  published  in 
this  issue. 

Dr.  Rosa  Gantt,  of  Spartanburg,  S. 
C.,  one  of  the  South’s  best  known 
medical  women,  read  an  excellent 


paper  on  “The  Prevention  of  Ophthal- 
mia Neonatorum,”  which  was  con- 
sidered so  valuable  a contribution  that 
the  Council  on  Health  and  Public  In- 
struction of  the  A.  M.  A.  will  have  it 
printed  in  leaflet  form  for  distribu- 
tion. We  are  glad  to  announce  that 
this  paper  will  appear  in  the  July 
issue  of  this  Journal,  your  official  or- 
gan. 


TUBERCULOSIS  WEEK. 

The  first  week  in  August  has  been 
designated  as  Tuberculosis  Week.  The 
State  Press  Association  has  agreed  to 
run  simultaneously  in  all  the  papers 
a page  more  or  less  devoted  to  this 
subject.  The  claims  of  the  State  Tu- 
berculosis Sanitarium  near  Columbia 
will  be  presented  very  forcefully.  This 
comparatively  new  institution  has 
opened  in  the  last  few  weeks  a wo- 
man’s ward.  The  institution  is  now 
well  equipped  for  the  treatment  of  in- 
cipient cases  of  Tuberculosis  for  both 
men  and  women,  for  less  cost  than  is 
possible  elsewhere.  The  location  of 
the  institution,  about  eight  miles  from 
Columbia,  is  ideal.  The  control  is  en- 
tirely in  the  hands  of  the  State  Board 
of  Health,  which  is  the  South  Caro- 
lina Medical  Association. 


ORIGINAL  ARTICLES 


FIVE  SUCCESSFUL  CASES  OF 
BRONCHO-ESOPHAGOSCOPY. 


By  E.  W.  Carpenter,  M.  D.,  Greenville,  S.  C. 

IN  presenting  this  work  for  your 
consideration  I realize  that  there  is 
nothing*  original  in  it.  The  field  has 
not  yet  been  thoroughly  explored  and 


Read  before  the  South  Carolina  Medical 
Association,  Charleston,  S.  C.,  April  19. 
1916. 


as  the  harvest  seems  to  be  increasing, 
a mutual  exchange  of  experiences  will 
be  helpful  to  those  who  are  interested. 
I am  inclining  to  the  opinion  that 
great  caution  is  demanded  in  forming 
a judgment  about  the  removal  of  for- 
eign bodies  which  have  remained  for 
years  in  the  lungs  without  endanger- 
ing life;  especially  when  these  foreign 
bodies  are  located  in  the  upper  lobes, 
I think  we  should  advise  these  patients 
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to  “bear  the  ills  they  have  rather 
than  fly  to  those  they  know  not  of.” 

Case  1. — John  R.  Williams,  13  years, 
Ware  Shoals,  S.  C.  Referred  by  Dr. 
J.  B.  Workman.  11-2-15. 

Three  days  previous  to  his  arrival 
at  my  office  the  urgent  necessity  to 
blow  his  nose  presenting  itself,  and 
not  being  able  to  resist  the  said  im- 
pulse in  spite  of  the  fact  that 
his  fists  were  filled  with  cockle- 
burrs  he  proceeded  to  the  per- 
formance with  vigorous  inspiratory 
and  expiratory  efforts  until  arrested 
by  the  more  urgent  necessity  to  cough, 
yielding  also  to  this  impulse  he  finds 
himself  unable  to  desist  day  or  night. 
A 4%  Sol.  Cocaine  sprayed  in  the 
pharynx  permitted  the  use  of  the 
speculum  which  exposed  an  easily 
recognized  cockle  burr  between  the 
true  cords  of  the  Larynx.  It  was 
extracted  with  the  forceps  without  dif- 
ficulty. The  presence  of  this  veget- 
able substance  caused  very  little  in- 
flammatory reaction.  Ordinarily,  a 
purulent  trachitis  would  have  been 
present  but  there  was  no  suppuration 
present  in  this  case,  the  cough  prompt- 
ly subsided  and  the  voice  was  normal 
in  a few  days. 

Case  2. — Mr.  Jesse  McDowell,  Bel- 
ton, S.  C.,  age  55  years.  Referred  by 
Dr.  C.  G.  Todd.  12-9-15. 

Twenty-four  hours  previous  while 
eating  fresh  pork,  he  became  unable 
to  swallow.  Since  then  all  attempts 
to  swallow  food  or  water  is  followed 
by  prompt  regurgitation  of  same.  Af- 
ter an  application  of  10%  Solution  of 
Cocain  to  the  base  of  the  tongue  and 
larynx,  the  Esophagoscope  passed 
without  resistance  to  the  region  of  the 
pylorus,  where  an  obstruction  was 
encountered.  A red  mass  presented 
thru  the  tube  which  resembled  a 
growth,  on  careful  manipulation  with 
a probe  it  did  not  bleed,  then  grasp- 
ing it  with  Killian-Little  forceps  three 


portions  of  red  meat  were  withdrawn, 
the  last  being  the  largest.  Total 
weight  of  extracted  substance  10 
grains.  After  sponging  the  area  at 
the  bottom  of  the  tube  an  ulcer  was 
quite  apparent.  The  presence  of  this 
ulcer  was  the  reason  for  a spasm 
which  arrested  and  held  this  small 
portion  of  meat.  Further  history  un- 
eventful. 

Case  3. — Mr.  V.  R.  Jenkins,  46  years, 
Piedmont,  S.  C.  8-26-15. 

Walked  into  my  office  with  the 
statement  that  he  had  choked  while 
eating  beefsteak  an  hour  before  and 
could  not  swallow.  An  attempt  in 
my  presence  to  drink  water  resulted 
in  prompt  regurgitation  of  same.  A 
history  of  one  or  two  slight  attacks 
of  choking  during  the  last  few 
years  was  elicited. 

Esophagoscope  was  introduced  in 
the  office  and  passed  to  about  the 
fourth  dorsal  vertebra  when  all  prog- 
ress was  stopped.  Nothing  could  be 
seen  because  of  fluid,  restlessness  and 
the  highly  excited  state  of  the  pa- 
tient. 

Patient  ordered  to  the  hospital  with 
directions  for  bismuth  and  X-Ray. 
This  was  not  complied  with  until  the 
next  afternoon  when  the  plate  showed 
slightly  dilated  esophagus  filled  with 
bismuth.  The  shadow  suddenly  and 
completely  ending  opposite  the  fourth 
dorsal  vertebra  with  no  suggestion  of 
trickling  of  bismuth,  but  the  esopha- 
gus showed  faintly  for  a few  inches 
below  the  bismuth. 

In  sitting  posture  after  a hypo  of 
Morphine  Suph.  1-4  and  Atropine 
Sulph.  1-150  and  an  application  of 
10%  Cocaine  to  the  pharynx  the  ob- 
struction was  easily  reached  with  a 
12M.M.  scope.  Considerable  time  was 
consumed  in  mopping  out  the  bis- 
muth and  muscilage.  For  this  purpose 
I found  the  Killian-Little  forceps  su- 
perior to  any  type  of  sponge  holder 
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I have  ever  tried.  As  rapidly  as  it 
is  withdrawn  and  pointed  at  a nurse, 
the  jaws  of  the  forceps  can  be  open- 
ed, the  nurse  removes  and  replaces 
a small  sepia  re  of  gauze  made  from 
drainage  tape. 

A slightly  dilated  esophagus  with 
some  foreign  substance  acting  like  a 
cork  in  the  center  of  the  floor  of  the 
cavity  was  plainly  visible.  This  was 
removed  piece-meal  and  proved  to  be 
particles  of  unchewed  meat  fibre  and 
long  strings  of  fascia,  the  total  weight 
of  which  was  90  grains.  This  was 
tightly  wedged  in  a narrow,  rigid 
lumen  about  two  inches  long.  The 
walls  of  the  esophagus  in  this  seg- 
ment looked  like  congested  scar  tis- 
sue, and  bled  slightly. 

After  removing  the  obstructing  sub- 
stance, the  scope  was  passed  into  the 
stomach  and  a pint  of  water  was  in- 
troduced into  that  organ.  No  other 
lesion  was  observed. 

Case  4. — Bruce  Roe,  age  6 years, 
Easley,  S.  C.,  R.F.D.  Xo.  3. 

Forty-eight  hours  previous  while 
eating  a peach  laughed  heartily  and 
was  seized  with  a violent  choking 
spell  and  face  turned  quite  blue.  Since 
then  has  had  constant  wheezing  but 
no  cough.  S.  P.  Asthmatic  type  of 
respiration  pronounced,  movement  of 
right  chest  restricted,  no  air  entering 
upper  middle  lobe  on  right  side,  in- 
vestigation showed  soft  green  sub- 
stance in  upper  lobe  bronchus  which 
was  extracted  at  the  first  attempt.  It 
came  out  of  the  scope  with  a sucking 
noise  due  to  the  fact  that  it  filled  the 
tube  and  acted  like  a piston. 

Case  5. — Master  Duggin,  age  4 yrs. 
Referred  by  Dr.  W.  L.  Kirkpatrick, 
Pacolet,  S.  C. 

Four  days  previous  while  playing 
wilh  a tin  whistle  it  was  accidently 
swallowed.  Liquids  had  been  taken 
in  small  amount  and  with  great  diffi- 
culty. A Bronchoscopist  of  consider 


able  ability  had  attempted  extraction 
under  general  anaesthesia  with  a Kil- 
lian type  of  instrument,  using  the  long 
esophageal  speculum,  but  failed  in 
toto  to  locate  a foreign  body  in  the 
esophagus.  The  flour oscopic  picture 
showed  the  whistle  with  sterling  clear- 
ness just  opposite  the  sixth  cervicle 
vertebra.  Without  any  anesthetic  ex- 
cept two  light  applications  of  8%  Co- 
caine to  the  glottis,  in  the  Johnson 
position  with  the  original  Jackson 
speculum,  the  whistle  was  exposed 
and  extracted  with  the  Killan-Little 
forceps. 

Lessons. — Killian-Little  forceps  is 
one  of  the  very  best  sponge  holders. 
In  obstructions  of  the  esophagus  when 
the  scope  has  penetrated  into  the 
stomach,  fill  it  with  water,  because  on 
withdrawal  of  the  scope  a spasm  or 
continued  obstruction  may  present  it- 
self. If  water  has  been  given  cop- 
iously, time  has  been  gained  in  which 
to  plan  the  surgeon’s  next  move. 

Case  2 — Suggests  the  necessity  for 
cautious  and  careful  inspection  of  ob- 
struction in  the  esophagus.  A growth 
might  be  easily  mistaken  for  a piece 
of  meat  and  roughly  handled  before 
its  true  nature  was  discovered. 

This  case  also  illustrates  how  a small 
foreign  body  can  completely  obstruct 
the  esophagus  under  certain  circum- 
stances. 

I think  the  ulcer  was  th  ecause  of 
a spasm  which  grasped  the  ten  grains 
of  meat. 

Case  4. — Asthmatic  breathing  was 
very  pronounced.  Over  the  whole  air- 
bearing space  on  both  sides  the  upper 
and  middle  lobes  lacked  vesicular 
breath  sounds.  I have  seen  similar  phy- 
sical signs  in  true  asthma  and  had  it 
not  been  for  the  history  of  choking  and 
violent  coughing  spells  while  eating  a 
peach  I would  have  delayed  the  use  of 
the  scope. 

Case  5.— When  searching  for  a for- 
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eign  body  in  the  upper  part  of  the 
esophagus  do  not  be  satisfied  that  it 
is  not  present  if  you  fail  to  find  it  the 
first  time  you  use  the  speculum.  Re- 
insert the  speculum  from  the  right 
side,  then  the  left  and  finally  directly 
over  the  posterior  surface  of  the  cri- 
coid, each  time  lifting  the  instrument 
towards  yourself  strongly.  In  this  way 
the  esophagus  can  be  opened  and  in- 
spection made  to  considerable  depth. 
In  using  these  three  posittions  the 
four  walls  of  the  tube  are  exposed. 
While  the  speculum  may  over  ride  the 
foreign  body  the  first  time,  it  is 
not  apt  to  remain  hidden  if  the  third 
position  is  used.  The  over  riding  of  a 
foreign  body  with  a tube  or  speculum 
has  caused  the  failure  of  more  than 
one  good  operator. 

DISCUSSION: 

Dr.  R.  H.  Black,  Spartanburg,  S.  C. 

At  the  Greenville  meeting  of  the 
South  Carolina  Medical  Association 
about  fifteen  years  ago,  1 reported  four 
cases  of  cockle-burr  in  the  larynx,  or 
rather,  resting  between  the  vocal 
cords.  After  the  reading  of  that  pa- 
per I do  not  think  there  was  a single 
physician  present  who  thought  that  I 
was  telling  the  truth.  In  fact,  I had 
many  of  them  to  so  express  them- 
selves, even  after  I had  finished  that 
paper. 

About  six  or  eight  weeks  ago  one 
physician  in  this  State  (whose  name 
I have  forgotten),  came  to  me  and 
told  me  that  he  doubted  my  report  at 
that  time,  but,  he  said,  “Doctor,  I ac- 
tually have  had  one  of  those  cases 
since  that  time  myself.” 

This  is  the  first  official  report  in  this 
Association  so  far  as  I know,  of  a 
cockle-burr  in  the  throat,  before  or 
since  I read  my  paper  at  Greenville. 

I have  had  four  cases.  I had  no 
X-Ray,  I had  no  bronchoscope,  I had 
nothing  except  the  touch.  With  the 
history  of  the  burr  in  the  throat  I 


passed  my  left  index  finger  down  to 
the  larynx  and  touched  the  burr,  then 
I passed  a McKenzie  forceps  over  palm 
or  surface  of  finger,  caught  the  burr 
and  removed  it.  I have  removed  four 
burrs  from  the  larynx  after  that  meth- 
od. By  some  sudden  inspiration  they 
are  drawn  into  the  larynx,  but  by 
reason  of  the  needles  on  those  burrs 
they  are  arrested  by  or  caught  be- 
tween the  vocal  cords.  These  patients 
were  children  and  young  people. 

I want  to  congratulate  Dr.  Carpen- 
ten  for  reading  this  paper.  He  has 
waited  a long  time  to  come  to  my 
rescue,  and  I thank  him  very  much 
for  it. 

Dr.  W.  P.  Porcher,  Charleston. 

Mr.  President,  I was  present  at  the 
time  Dr.  Black  read  this  paper,  and 
I was  also  absolutely  incredulous,  but 
we  must  have  misunderstood  him  al- 
together. 

Dr.  Black  just  stated  he  used  a Mc- 
Kenzie forceps  to  extract  those  bodies. 
1 understood  him  to  say  at  the  time 
that  he  took  those  bodies  out  with  his 
fingers. 

Now,  it  is  just  barely  possible  for  a 
man  with  an  extremely  long  digital 
finger  to  reach  below  the  middle  of 
the  eppiglottis,  and  to  reach  a foreign 
body  in  the  larynx  below  the  rima 
glottis  is  a physical  impossibility. 
Therefore,  1 think  the  Doctor  will  for- 
give us  for  questioning  his  statement, 
if  we  so  understood  it. 

There  are  many  forceps  made  es- 
pecially for  the  purpose,  and  I have 
extracted  every  conceivable  foreign 
body  and  tumors  off  the  vocal  cords 
themselves ; therefore,  you  have  to 
have  a long  instrument  and  a proper 
mirror. 

Dr.  Carpenter  Closes : 

Mr.  President,  I would  like  also  to 
apologize  to  the  Doctor,  if  I misun- 
derstood him.  He  has  made  a partial 
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correction  of  the  statement  he  made 
years  ago. 

I do  not  recall  his  mentioning  the 
use  of  forceps  for  extracting  the  for- 
eign body,  but  he  beautifully  and  im- 
pressively described  how  he  hooked 
his  finger  around  the  foreign  body 
and  removed  it. 

Now,  if  he  inadvertently  neglected 
to  mention  the  forceps,  I apologize  to 
him. 

I would  like  to  say  that  the  Doctor’s 
method  is  a very  dangerous  one,  and 
he  had  better  refer  those  cases,  be- 
cause some  day  he  will  push  more 
cockle-burrs  down  the  larynx  than  he 
will  extract. 

I do  not  extol  to  you  the  benefits  to 
be  derived  from  the  direct  method, 
to  the  exclusion  of  the  indirect  meth- 
od. The  man  who  thinks  that  the  day 
has  come  when  all  this  work  must  be 
done  under  direct  inspection  is  mis- 
taken, and  many  of  the  laryngologists 
who  enthusiastically  adopted  this 
method  at  first,  are  now  utilizing  both 
methods,  because  one  loses  dexterity 
by  confining  oneself  to  any  particular 
method. 


RUPTURE  OF  THE  UTERUS. 


Report  of  a Case. 


W.  L.  Kirkpatrick,  M.  D.,  Pacolet,  S.  C. 


Case: — Bertha  L.,  col.,  age  34.  Mar- 
ried at  16.  The  mother  of  8 chil- 
dren, oldest  16 — youngest  2 yrs.  10 
mos.  Fifth  and  seventh  confinements 
were  forceps  deliveries,  both  on  ac- 
count of  inertia.  February  29,  1916, 
I was  called  to  see  patient  at  10  P.  M. 
I learned  upon  my  arrival  at  the  bed- 
side that  she  had  been  in  labor  all  day 
but  that  pains  had  been  real  hard 
since  5 P.  M.  I proceeded  to  make  an 
external  examination  of  the  abdomen 
first.  I found  a typical  pendulus  ab- 


domen with  walls  very  thin  and  re- 
laxed. The  first  thing  that  attracted 
my  attention  was  the  seeming  nearness 
to  the  surface  of  a bony  part,  which 
1 could  very  easily  determine  to  be 
a foot.  I thought  the  foot  could  not 
possibly  be  in  the  uterine  cavity. 

Next  I made  a very  careful  vaginal 
examination  and  found  there  was  an 
absence  of  cervix  and  any  presenting 
part  of  the  fetus  in  the  pelvis.  The 
promontory  of  sacrum  could  be  reach- 
ed very  easily,  and  the  cervix,  higher, 
could  be  reached  only  with  difficulty 
with  two  fingers  in  the  vagina. 

There  was  no  active  hemorrhage  in 
the  vagina  but  some  blood  clots.  The 
patient  said  pains  had  ceased  shortly 
before  my  arrival  and  that  her  abdo- 
men had  suddenly  become  very  sore 
all  over.  Feeling  sure  that  I had  a 
case  of  rupture  of  the  uterus  with  the 
escape  of  a part  or  all  of  the  fetus 
into  the  abdominal  cavity,  I ordered 
an  automobile  at  11  P.  M.  and  carried 
the  patient  to  the  Spartanburg  Hos- 
pital, a distance  of  eleven  miles.  We 
arrived  at  the  Hospital  in  a little  more 
than  an  hour,  ivhich  made  it  then 
midnight  and,  although  the  patient 
had  a Hypodermic  of  morphine  before 
we  started,  she  suffered  from  soreness 
in  the  abdomen  all  the  way.  Arriv- 
ing at  the  Hospital  I called  Drs.  A. 
R.  Fike  and  Walter  Lancaster,  both 
of  whom  responded  promptly  and 
were  at  the  Hospital  in  a few  minutes. 
They  examined  the  patient  carefully, 
confirmed  my  diagnosis,  and  we  de- 
cided to  open  the  abdomen  at  once. 
The  patient  was  prepared  promptly 
by  Miss  Zelfelder,  the  head  nurse,  and 
her  excellent  corps  of  assistants  and 
the  operation  began  at  about  2.15  A. 
M.  We  found  a 10  lb.  fetus,  the  pla- 
centa, a great  quantity  of  Amniotic 
fluid,  and  some  clotted  blood  all  in 
the  abdomen.  This  was  all  removed 
and  the  cavity  carefully  sponged. 
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The  uterus  Avas  then  lifted  out  of  the 
abdomen  and  a tear  was  found  extend- 
ing from  the  cervix  on  the  posterior 
side,  4 or  5 inches  upward,  into  the 
uterus,  including  peritoneum,  muscle 
and  endometrium.  The  tear  was  al- 
most as  smooth  as  if  it  had  been  cut 
and  we  closed  it  Avith  thru  and  thru 
.20  day  catgut  sutures.  We  placed 
three  large,  long,  iodoform,  cigarette 
drains  in  the  cul-de-sac,  Avhich  was  the 
site  of  the  tear,  switched  them  around 
the  right  side  of  the  uterus  and 
brought  them  out  in  the  lower  end  of 
the  abdominal  incision  and  closed  the 
abdomen  in  the  usual  way.  Thirty 
minutes  time  A\ras  required  to  do  the 
operation  and  the  patient  Avas  put  to 
bed  in  fairly  good  condition.  Altho’ 
she  had  a rather  stormy  time  for  the 
first  3 or  4 days,  she  made  an  unevent- 
ful recovery. 

Pulse  when  the  operation  began  was 
120,  Res.  30.  Pulse  \\rhen  she  was  put 
to  bed  was  140,  150. 


SOME  INTERESTING  CASES  OF 
FOREIGN  BODIES  IN  THE 
NOSTRILS  AND  EARS 
OF  CHILDREN. 


By  L.  O.  Mauldin,  M.  D.,  Greenville,  S.  C. 


Mr.  President  and  Gentlemen  of  the 
South  Carolina  Medical  Association : 

LOOKING  back  through  a decade 
of  work  in  rhinology  and  otol- 
ogy I recall  numerous  cases  of 
foreign  bodies  removed  from  the  ears 
and  nostrils  of  children,  all  of  A\diich 
have  been  interesting  in  some  particu- 
lars and  in  a short  way  I wish  to  pre- 
sent a feAv  of  them  for  your  consider- 
ation. 

It  occurs  to  me  that  the  particular 
locality  in  which  a child  lives  and  par- 

Read  before  the  South  Carolina  Medical 
Association,  Charleston,  S.  C.,  April  19, 
1916. 


ticular  environment  in  which  he  is 
placed  have  a great  deal  to  do  with 
the  character  of  foreign  bodies  which 
Ave  may  find  in  these  channels. 

I can  recall  instances  of  having  re- 
moved such  substances  as  lima  beans, 
peas,  grains  of  corn,  pieces  of  hickory 
nut  shell,  bearded  grass  and  rye  heads, 
cotton  seed,  wads  of  cotton,  wads  of 
flannel  cloth  soaked  in  talloAV,  cart- 
ridge shell,  paraffine,  fat  meat,  and 
numerous  insects. 

Case  One. — A child  18  months  old 
Avas  brought  to  my  office  with  right 
nasal  obstruction  for  three  months. 
There  Avas  considerable  scratching  and 
picking  at  nostrils  and  crying  with 
considerable  objection  to  examination, 
Avhich  is  true  in  nearly  all  these  cases. 
On  examination  Avith  nasal  speculum 
and  reflected  light  I found  turbinals 
SAvollen,  deeply  injected,  and  a Avhite 
spot  betAveen  the  superior  and  middle 
turbinates  Avhich  looked  like  pus,  but 
Avith  cotton  wrapped  on  applicator  and 
applied  could  not  be  removed.  I de- 
cided from  this  fact  and  from  the  fact 
of  obstruction  to  the  nostril  that  this 
Avas  a foreign  substance  independent 
of  the  nasal  secretion  and  wrapped 
some  cotton  on  applicator  and  bent  it 
so  as  to  make  a hook,  slipped  the 
hook  behind  this  substance  from  un- 
derneath and  Avith  some  tension  pulled 
the  hook  forward,  folloAving  Avhich  act 
the  foreign  substance  was  thrown 
across  the  room.  It  was  immediately 
looked  for  and  a lima  bean  minus  the 
husk  Avas  found  in  almost  a sprouting 
condition. 

Under  a mild  alkaline  antiseptic 
douche  after  this  the  child  got  well 
with  good  nasal  breathing. 

Case  No.  Two. — Child  three  years 
old,  while  playing  with  other  children 
on  a pile  of  cotton  seed  put  one  up  his 
right  nostril.  Was  sent  to  me  by  a 
physician  in  a distant  part  of  the 
county.  Examination  Avith  nasal  spec- 
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ulum,  reflected  light  &c.,  showed  swol- 
len turbinates  and  bleeding  mucous 
membrane,  but  the  position  of  the 
foreign  body  could  be  located  packed 
between  the  superior  and  middle  tur- 
binates. A spray  of  boracic  acid  and 
adrenalin  solution  was  used  to  cleanse 
the  nostril  and  to  contract  the  tissue. 
This  induced  a sneezing  which  fortu- 
nately brought  the  foreign  body  for- 
ward and  made  it  easy  to  grasp  with 
alligator  forceps.  Since  then  I have 
found  several  cases  in  which  sneezing 
has  helped  in  the  removal  of  these 
foreign  bodies  from  the  nose  and  this 
is  a practical  point  I wish  to  present 
to  you.  Induce  sneezing  if  you  can 
in  a non-irritating  way. 

In  looking  up  literature  on  this  sub- 
ject, l find  that  the  old  Medicos  ad- 
vised blowing  into  the  mouths  of 
babies  by  putting  mouth  to  mouth.  It 
was  said  that  this  would  blow  the  for- 
eign body  through  the  anterior  nares. 
According  to  present  day  teaching  this 
would  be  unhygienic,  but  with  my  Pol- 
itzer  bag  I have  tried  unsuccessfully 
to  remove  these  foreign  bodies  by 
blowing  into  the  mouth  of  the  baby 
with  the  lips  of  the  baby  closed  tightly 
around  the  nozzle  of  the  bag. 

The  particular  instruments  that  have 
been  most  serviceable  to  me  in  the  re- 
moval of  all  these  foreign  bodies  which 
I report  have  been  my  alligator  for- 
ceps and  a metal  applicator  which 
I could  wrap  with  cotton  and  bend  to 
any  shape  that  in  my  judgment  of  the 
position  and  character  of  the  substance 
might  be  most  applicable  to  the  con- 
dition present. 

In  connection  with  this  case  will  say 
that  I have  had  five  cases  of  cotton  seed 
in  the  nostril.  Have  had  three  cases 
of  grains  of  corn  in  the  nostril,  all  of 
which  have  had  similar  histories  and 
have  been  removed  in  about  the  same 
way. 

I usually  first  spray  the  nostril  with 


adrenalin  and  boracic  acid  solution  to 
clean  same  and  to  contract  the  swollen 
tissue  and  allow  me  to  see  as  much  as 
possible,  and  if  the  parts  look  unusual- 
ly sore  1 swab  with  10%  novocain 
solution  so  as  to  have  as  little  pain  for 
the  patient  as  possible. 

If  cannot  catch  good  hold  onto  the 
foreign  body  with  my  alligator  for- 
ceps, I get  a crooked  applicator  wrap- 
ped Avith  cotton  behind  same  and  by 
slight  traction  the  foreign  substance 
can  usually  with  certainty  be  pulled 
forward. 

Be  sure  that  some  one  holds  the  pa- 
tient’s head,  body  and  arms  steady, 
all  the  time  the  examination  and  ex- 
traction is  being  made. 

Such  foreign  bodies  as  peas,  beans, 
corn,  and  in  fact,  seed  of  all  kinds  will 
show  a tendency  to  swell  in  a short 
length  of  time.  The  temperature  and 
moisture  of  the  body  being  favorable 
for  this  phenomena. 

Case  No.  3 — Is  that  of  a boy  five 
years  old  brought  to  my  office  from  a 
distant  county  with  a cartridge  shell 
(22  calibre)  in  his  right  nostril.  Under 
two  slight  chloroform  anaesthesias 
on  the  same  day  other  physicians  had 
tried  to  extract  the  cartridge  but  ow- 
ing to  cumbersome  instruments,  failed 
By  the  time  the  patient  reached  my 
office  the  anterior  nostril  was  immense- 
ly swollen  and  very  sore.  With  re- 
flected light  and  speculum  introduced 
I could  not  see  the  foreign  substance 
but  could  elicit  same  with  a small 
blunt  probe.  Did  not  at  this  time 
know  whether  or  not  the  shell  was 
loaded,  so  got  a physician  who  came 
with  the  patient  to  give  anaesthetic 
and  with  speculum  reflected  light 
managed  to  get  a dull,  bent  tonsil  dis- 
sector behind  the  substance  whereupon 
with  a little  traction,  it  slipped  .out 
with  little  difficulty.  Was  found  to 
be  an  empty  Xo.  22  calibre  cartridge 
shell. 
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Case  No.  Four. — Is  that  of  a baby 
one  year  old,  brought  to  my  office  for 
me  to  determine  if  adenoids  accounted 
for  the  nasal  obstruction.  I found  one 
nostril  totally  obstructed  with  what  I 
thought  at  the  time  to  be  a membrane 
of  some  kind.  On  endeavoring  to  get 
some  of  the  membrane  for  micro- 
scopic examination  I brought  forth  a 
large  piece  of  fat  bacon,  after  removal 
of  which  the  child  got  well  of  the  ob- 
struction. 

Case  No.  Five — Is  that  of  a child 
with  a pea  in  the  ear.  Had  been  in 
the  ear  several  days  and  had  swollen. 

Earnest  endeavors  of  the  -family  to 
remove  the  pea  had  caused  the  ear  to 
be  painfully  sore.  T got  another  phy- 
sician to  give  the  anesthetic  and  under 
reflected  light  and  a curved  knife 
severed  the  pea  in  twain  and  removed 
the  halves  with  alligator  forceps. 

Several  cases  under  this  report  have 
been  with  peas  in  the  external  audi- 
tory canal.  They  were  removed  some 
under  local,  some  under  general  and 
some  without  anaesthesia. 

Have  also  removed  corn  in  this  way. 

Case  No.  6. — Is  that  of  a child  sent 
me  by  another  physician  who  had  re- 
moved a very  small  pebble  from  one 
ear.  The  physician  seemed  sure  that 
he  had  broken  the  pebble  off  and  that 
a piece  still  remained  in  the  ear.  The 
canal  was  very  painful  to  touch  and 
considerably  swollen.  Under  general 
anaesthesia  T removed  a cherry  seed 
from  same  ear  which  seed  was  packed 
far  back  in  the  canal  and  seemed  to 
push  the  drum  membrane  backwards 
into  the  middle  ear.  Small  alligator 
forceps  were  serviceable  in  this  inci- 
dent also. 

Case  No.  7. — Is  that  of  a four  year 
old  girl  brought  to  my  office  with  a 
discharging  ear  of  three  months  dura- 
tion. On  syringing  the  ear  to  cleanse 
it  for  examination  T found  coming 
forth  a decomposed  bug  about  the 


size  of  a medium  sized  cock  roach. 

Case  No.  8 — Is  that  of  a baby  about 
a year  old,  with  chronic  discharging 
ears.  On  syringing  each  ear  for 
cleansing  I got  out  of  each  a large 
amount  of  pus.  From  the  right  ear 
came  forth  also  three  flies ; from  the 
left  two.  These  flies  had  evidently 
been  feeding  on  the  pus  and  crawled 
into  the  ears,  where  they  died,  there- 
by adding  to  the  intensity  of  the  in- 
fection and  irritation. 

I have  mentioned  these  cases  to 
cite  to  you  that  it  is  a fact  that  chil- 
dren put  foreign  substances  in  their 
ears  and  nostrils.  The  reason  why 
they  do  these  things  that  are  so  dan- 
gerous to  the  organs  of  special  sense 
and  even  to  life  itself,  is  one  of  the 
interesting  things  in  connection  with 
the  subject.  Of  course  the  insane  are 
prone  to  do  such  things,  but  with  the 
child  who  is  not  insane  I believe  that 
there  is  a psychological  reason  for 
such  an  act.  These  are  cavities  which 
the  child  has  not  seen  or  felt  the  bot- 
tom of  so  he  proceeds  to  introduce 
something  into  the  cavity  that  he 
might  find  out  where  it  goes  or  that 
might  possibly  enable  him  to  explore 
the  cavity  and  see  what  happens. 

Another  reason  why  T report  these 
cases  is  the  fact  that  a foreign  body  is 
more  difficult  to  remove  from  a child’s 
nostril  or  ear  if  its  removal  has  al- 
ready been  attempted,  so  if  you  are 
going  to  refer  it  to  a rhinologist  or 
otologist  I would  beg  you  to  send  it 
direct. 

DISCUSSION: 

Dr.  E.  W.  Carpenter,  Greenville. 

Mr.  President,  I know  that  Dr. 
Porcher  is  going  to  discuss  this  paper, 
and  I want  to  beat  him  to  it. 

We  know  that  there  are  three  classes 
of  people  who  introduce  foreign  bodies 
into  the  various  cavities  of  the  body: 
children,  insane  and  drunken  people. 
Now,  I am  not  going  to  discuss  why 


204 


Journal  of  the  South 


insane  or  drunken  people  do  these 
things,  but  simply  why  children  do  it. 

I do  not  think  the  cause  that  Dr. 
Mauldin  mentions  is  the  exclusive  one. 

I believe  the  reason  children  introduce 
these  foreign  substances  into  their 
ears  and  eyes  is  largely  reflex.  Very 
few  small  children  know  how  to  blow 
their  nose ; it  becomes  stopped  up,  con- 
gestion follows,  and  obstruction  en- 
sues. It  is  for  these  reasons,  I believe, 
that  children  introduce  these  foreign 
substances  into  their  nose.  Or  a feel- 
ing of  stuffiness  of  the  ears,  caused  by 
catarrhal  conditions,  etc.,  will  excite 
similar  measures.  I believe  it  is  in 
an  effort  to  relieve  themselves  that 
children  introduce  these  foreign  sub- 
stances into  their  ears.  There  must 
be  some  sound  reason  for  it,  because  I 
recall  a pretty  little  girl  who  was 
brought  to  my  office  twice  in  the  same 
week  to  remove  a wad  of  chewing 
gum  from  the  same  nostril.  In  another 
instance  a two-year-old  child  was 
brought  three  times  in  the  same  day 
to  remove  a small  green  peach  from 
the  left  nostril.  She  did  that  three 
times  in  twelve  hours.  There  must 
have  been  some  irritation  there.  She 
would  not  have  gone  on  such  an  ex- 
ploration three  times  in  the  same  day 
when  she  was  held  each  time  to  ex- 
tract this  foreign  body. 

The  Doctor  mentioned,  and  I want 
simply  to  put  him  clear,  that  he  did 
not  advocate  the  use  of  insufflation  or 
air  pressure  behind  the  foreign  body 
to  expel  it,  and  I want  to  enter  a pro- 
test for  fear  you  might  use  this  meth- 
od in  some  instances.  I think  it  would 
be  highly  dangerous  where  a foreign 
body  has  been  in  situ  long  enough  to 
cause  a purulent  exudate  in  its  vicinity 
to  force  air  or  water  through  the 
mouth  in  order  to  remove  the  foreign 
body  for  fear  you  would  force  this 
exudate  into  the  middle  ears,  and 


then  the  Lord  only  knoAvs  what  would 
happen  to  you  and  to  the  baby. 

Dr.  W.  P.  Porcher,  Charleston. 

Mi\  President,  I am  not  going  to  im- 
pose upon  your  patience  to  discuss 
this  thing.  You  will  pardon  me,  how- 
ever, for  telling  you  a rather  amusing 
incident  of  a friend  of  mine  who  was  out 
hunting.  He  suddenly  said,  “I  have 
a bug  in  my  ear,”  and  the  friend  said, 
“You  are  going  to  stop  hunting 
then?”  He  answered  no,  and  said, 
“Have  you  got  a bottle  of  beer  around 
here?”  He  took  the  bottle  of  beer 
and  shot  the  stuff  into  his  ear  and 
the  bug  came  out  and  he  went  on 
hunting. 

Dr.  Carpenter:  Was  your  friend  a 
specialist  on  beer? 

Dr.  Porcher:  I have  never  given 

chloroform  in  but  one  instance  for  ex- 
tracting a foreign  body  from  the  ear, 
because  I think  with  care  and  proper 
instruments  everything  can  be  ex- 
tracted. In  that  case  it  was  a bean 
introduced  into  the  ear  and  the  child 
was  so  frightened  by  the  parents  be- 
fore it  was  brought  there  that  after 
two  hours’  work  I had  to  use  a gen- 
eral anesthetic.  The  bean  had  swollen 
up  in  the  ear.  I gave  the  chloroform, 
passed  a small  extractor  behind  it  and 
out  it  came. 

Now  I have  taken  out  glass  beads, 
bed  bugs,  cock  spurs,  cock  roaches, 
buckshot,  teeth,  beans,  peas,  and  every- 
thing you  can  conceive  of,  and  I have 
found  the  use  of  water  absolutely  suf- 
ficient, except  where  swollen.  One 
friend  sent  me  a patient  with  a buck- 
shot, because  he  thought  I couldn’t  get 
it  out.  I simply  took  my  ear  syringe 
and  drove  the  water  behind  it  and  the 
shot  came  out. 

Of  course,  the  most  difficult  thing 
which  a physician  has  to  do  is  to 
exert  control  over  his  patient,  and  get 
him  over  the  fright  which  the  parents 
have  instilled  into  the  little  child  be- 
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fore  they  brought  him  to  the  office. 
After  that  it  is  simply  a matter  of 
warm  water  and  a good  syringe. 

One  woman  swore  she  had  had  a 
cock-spur  with  spines  in  her  ear  for 
six  months.  I have  taken  out  a whole 
cockroach.  I don’t  mean  to  say  all 
the  parts  were  together,  but  they  were 
all  there. 

It  would  take  an  endless  length  of 
time  to  explain  all  of  these  cases,  so 
I will  only  say  with  proper  manipula- 
tion and  plenty  of  warm  water  you 
can  extract  anything  out  of  the  ear. 

Dr.  Black:  Mr.  Chairman,  I believe 
all  that  the  Doctor  has  said.  (Ap- 
plause.) 

Dr.  W.  P.  Houseal,  Newberry. 

Mr.  President,  I am  not  a specialist. 
In  my  small  town  we  do  not  have 
specialists  on  the  throat.  I got  my 
training  under  the  great  W.  P.  Chis- 
holm of  Baltimore.  He  used  a syringe, 
No.  509,  and  I have  never  failed  to  get 
a foreign  body  out  of  the  ear  or  nose 
with  warm  water  and  a good  syringe. 

I got  up  especially  to  relate  an  ex- 
perience which  I had  shortly  after  I 
' graduated.  I was  called  up  the  road 
to  see  a case  of  foreign  body  in  the 
ear.  Two  physicians  had  been  trying 
to  extract  a grain  of  pop-corn  which 
the  child  had  thrust  into  the  ear. 
Those  two  physicians  had  poked  into 
that  child’s  ear  until  it  was  absolutely 
raw,  and  one  of  them  said,  “ Doctor, 
| how  are  you  going  to  get  that  pop- 
| corn  out  of  that  child’s  ear?”  I said, 
“I  will  get  a syringe.”  He  said,  “You 
will  never  do  it.”  I had  a good 
syringe,  No.  509,  which  I do  not  now 
use,  but  a good  eye  and  ear  metal 
syringe,  and  I said,  “Doctor,  you  had 
better  take  the  name  of  this  syringe 
down  and  get  you  one.”  And  he  said, 
“Oh,  no,  I don’t  want  it.”  So  I used  a 
few  syringes  full  of  hot  water,  three  or 
four,  and  it  popped  out  with  hydraulic 
pressure,  three  or  four  feet. 


A man  brought  a child  to  me, 
twenty-five  years  ago,  with  a cotton- 
seed in  the  ear,  and  said,  ‘ 1 All  the 
physicians  of  Edgefield  have  tried  to 
get  the  cottonseed  out  of  this  child’s 
ear.”  It  was  partially  decomposed. 
I did  not  have  chairs  enough  in  the 
room  to  accommodate  the  number  of 
Edgefielders  who  came  in  to  see  the 
great  surgical  operation.  They  stood 
around  the  wall.  I got  a surgical 
syringe  and  out  popped  the  cotton- 
seed that  had  been  there  six  years 
(they  said)  with  hydraulic  pressure. 

One  man  said,  “Boys,  I be  d ! It 

is  all  in  knowing  how  to  do  it.” 

This  case  up  the  road  I was  called 
to  see : A general  practitioner  should 

not  be  gouging  into  the  ear  to  take 
out  foreign  bodies.  They  should  just 
use  the  syringe  and  warm  water.  In 
two  weeks  I was  called  back  to  see  this 
child,  about  ten  years  old,  and  the 
doctor  had  diagnosed  typhoid.  When 
I saw  the  child  it  had  meningitis, 
which  was  followed  by  death,  caused 
by  gouging  into  the  ear. 

Dr.  Joe  Earle,  Greenville,  S.  C. 

I found  one  case  where  it  failed.  A 
case  of  foreign  body  in  the  ear,  a cow 
tick  growing  in  the  ear.  I had  to 
revert  to  some  other  treatment. 

Dr.  Houseal:  In  nearly  all  cases  you 
will  have  to  have  other  manipulation, 
as  Dr.  Porcher  has  told  you. 

Dr.  Porcher:  When  the  corn  has 

swollen  so,  you  cannot  get  behind  it. 

Dr.  Mauldin  Closes. 

Mr.  Chairman,  I appreciate  the  lib- 
eral discussion  that  has  been  made  of 
this  paper.  I want  to  say  to  Dr.  Car- 
penter that  I did  not  state  that  I suc- 
cessfully removed  any  foreign  bodies  by 
blowing  into  the  mouth.  I unsuccessful- 
ly remove  those  foreign  bodies  in  this 
way.  I wish  to  impress  that  fact  upon 
the  audience.  I want  to  say,  also, 
when  these  patients  come  to  us  they 
are  nearly  always  pretty  nervous  and 
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always  in  some  pain,  generally  because 
the  foreign  body,  in  most  instances, 
has  been  gouged  at  or  syringed  at,  and 
in  case  of  peas  and  beans  and  such 
things,  I find  that  they  are  usually 
swollen  and  the  tissue  about  them  is 
swollen,  so  that  a syringe  does  not 
always  remove  them.  I have  gotten 
quite  a number  of  foreign  bodies  out 
by  syringing  them  out. 

In  regard  to  Dr.  Porcher’s  case  of 
a bug  in  an  ear,  I never  knew  of  a 
bug  hunting  for  beer  in  a man’s  ear. 
That  man  certainly  did  not  live  in 
Charleston  in  1916,  during  Gov.  Man- 
ning’s administration.  (Applause). 


THE  X-RAY  IN  THE  DIAGNOSIS 
OF  FOCAL  INFECTION. 


By  R.  W.  Gibbes,  M.  D.,  Columbia,  S.  C. 

THE  importance  which  chronic  fo- 
cal infections  take  in  the  causa- 
tion of  systematic  disease  has 
just  begun  to  be  generally  recognized, 
although  attention  was  directed  to  it 
as  early  as  1789  by  Eyerlen.  The  role 
they  play  in  this  causal  relation  is  of 
striking  interest  to  the  internist  and 
to  the  surgeon.  Much  evidence  has 
been  accumulated  to  show  that  the 
different  forms  of  Bright’s  disease, 
arthritis,  gastro-intestinal  ulcers,  car- 
diovascular degenerations,  cholecysti- 
tis, appendicitis  and  many  other  dis- 
eases whose  etiology  has  been  obscure, 
owe  their  origin  in  many  cases  to 
chronic  foci  of  infection.  These  foci 
where  microorganisms  lodge  and  mul- 
tiply and  then  migrate  into  the  blood 
stream,  have  been  likened  to  sub- 
marine bases,  from  which  a vicious 
enemy  strikes  out  in  many  directions, 
carrying  death  and  destruction  to  dis- 
tant and  helpless  parts.  In  England 
the  work  of  Paine  and  Poynton,  and 
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more  recently  that  of  Rosenow  and 
Billings  in  this  country,  has  thrown 
a flood  of  light  on  the  subject.  With 
the  facts  already  established  it  is 
now  possible  to  understand  many  con- 
ditions of  altered  metabolism  which 
were  hitherto  closed  books.  Small  lo- 
cal infections,  which  previously  would 
have  been  considered  of  no  conse- 
quence, are  searched  for  in  the  most 
diligent  manner.  It  seems  then  from 
the  accumulated  evidence  an  establish- 
ed fact  that  a large  percentage  of  ail- 
ments, both  acute  and  chronic,  have 
for  their  cause  some  focus  of  infection 
within  the  body,  which  if  located  and 
removed,  places  the  patient  on  the 
way  to  recovery,  while  if  the  infection 
is  not  removed,  health  can  not  be  en- 
tirely restored. 

T have  been  much  interested  in  the 
study  of  focal  infections  in  which  va- 
rious special  workers  have  been  ac- 
tive. Indeed,  in  this  class  of  cases 
every  portion  of  the  body  has  attract- 
ed the  most  careful  scrutiny,  in  an 
attempt  to  find  the  origin  of  the  trou- 
ble. The  eye,  nose  and  throat  special- 
ist has  been  an  early  and  diligent  in- 
vestigator and  his  domain  has  proven 
a fruitful  field  which  some  have 
thought  he  has  exploited  too  well  for 
his  own  gain.  He  has  been  unqualified 
ly  condemned  by  many  for  his  enthusi- 
astic activity  and  serene  persistence  in 
asserting  that  so  many  of  the  ills  of 
humanity  come  from  focal  of  infection. 
In  the  light  of  the  new  knowledge 
we  know  now  that  he  has  been  diffi- 
dent rather  than  overenthusiastic.  How- 
ever, it  is  to  be  regretted  that  he  still 
too  often  looks  upon  the  guilty  tonsil 
as  the  only  source  of  infection  in  his 
particular  field  and  neglects  other 
areas  of  equal  importance.  More  re- 
cently emphasis  has  been  placed  on 
oral  conditions  as  sources  of  systemic 
infection  and  the  dental  path  has  been 
thoroughly  investigated.  In  the  con- 
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sideration  of  this  subject  it  must  be 
borne  in  mind  that  there  may  be  more 
than  one  source  of  infection  and  every 
possibility  should  be  thoroughly  ex- 
plored. When  several  foci  are  found 
it  will  be  difficult  to  determine  which 
is  primarily  responsible.  The  correct 
treatment,  of  course,  involves  the  re- 
moval of  all  foci. 

The  X-Rays  are  of  diagnostic  value 
in  detection  of  pyogenetic  infections  in 
various  parts  of  the  body — such  as 
those  that  occur  in  the  lungs,  the  gall- 
bladder, the  appendix  and  the  kidneys, 
but  it  is  my  purpose  to  discuss  only 
the  more  important  areas  in  which 
they  are  of  most  direct  and  special 
value.  These  areas  are  in  the  head 
and  comprise  the  alveolar  processes, 
the  toothsockets,  the  mastoid  cells  and 
the  cavities  in  the  bones  of  the  face 
and  head  which  communicate  with  the 
nasal  area.  These  are  all  favorite 
dwelling  places  for  bacteria,  especially 
those  that  have  a tendency  to  change 
their  characteristics,  migrate  and 
cause  trouble  in  other  localities. 

Sinuses.  The  accessory  sinuses  are 
frequently  seats  of  infection  which  are 
often  overlooked  and  which  not  in- 
frequently lead  to  conditions  of  lower- 
ed vitality  and  resistance.  It  is  amaz- 
ing to  know  how  often  this  type  of  in- 
fection is  treated  for  chronic  gastric 
trouble  and  kindred  ailments.  A study 
of  the  shadows  cast  by  the  sinuses  will 
furnish  valuable  information  as  to 
their  condition.  The  sinuses  in  a state 
of  health  contain  air,  their  walls  are 
of  very  thin  bone.  Air  offers  but  lit- 
tle resistance  to  the  passage  of  the 
rays,  while  bone  has  a high  degree  of 
opacity.  On  the  X-Ray  plate,  then, 
we  find  a marked  contrast  between  the 
air  containing  areas  and  the  surround- 
ing bone.  The  rays  will  not  supplant 
the  already  accepted  methods  of  diag- 
nosticating accessory  sinus  disease,  but 
will  be  rather  a supplementary  help. 


An  exudate  within  the  cavities  or  cells, 
or  any  thickening  of  the  mucous  mem- 
brane lining  them,  will  produce  heavy 
shadows  differing  from  those  seen  in 
the  normal  condition.  Under  this 
class,  are  the  acute  and  chronic  in- 
flammation of  sinus  mucous  membrane. 
Fluid  within  the  cavities  will  produce 
a very  dense  shadow.  Under  this 
class,  we  have  empyema  of  the  sin- 
uses. Chronic  inflammation  of  the 
ethmoid  cells  is  a common  disease — 
so  common  that  the  roentgenologist  sel- 
dom finds  a case  in  which  the  cells 
are  entirely  free  of  infection.  For- 
tunately, these  cells  drain  well.  Sphen- 
noidal  disease  is  far  less  common,  but 
it  is  more  pernicious  and  more  difficult 
of  recognition.  Contrary  to  the  gen- 
eral view,  the  interpretation  of  sinus 
conditions  offers  little  difficulty  to  the 
experienced  reader  of  plates,  but  the 
plates  must  approach  the  highest  de- 
gree of  technical  perfection.  In  this 
particular  sort  of  work  the  basing  of  a 
diagnosis  on  inferior  plates  will  result 
in  disaster  and  in  loss  of  confidence 
in  the  value  of  the  X-Ray  method.  In 
no  other  form  of  roentgenography  is 
exact  technique  so  important.  I desire 
to  reiterate  here  what  I have  contend- 
ed for  in  other  papers  that  the  plates 
for  sinus  work  must  be  stereoscopic. 
The  single  fiat  plate  is  nearly  always 
worthless. 

In  a consideration  of  the  roentgene- 
ology  of  the  head  one  must  not  omit 
the  mastoid  as  a possible  source  of  in- 
fection. Chronic  suppuration  of  the 
ear  may  show  so  little  evidence  of  pus 
as  to  be  barely  noticeable,  and  yet  the 
mastoid  cells  may  be  infected,  causing 
chronic  intoxication.  It  is  well  to 
remember  that  intractable  skin  infec- 
tions often  clear  up  in  a remarkable 
manner  after  the  eradication  of  mas- 
toid disease.  This  is  notably  true  in 
some  forms  of  eczema. 

Quite  recently  our  understanding  of 
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the  relation  of  focal  infections  in  the 
head  to  certain  diseases  of  the  eye  has 
been  greatly  simplified  by  the  use  of 
the  X-Ray.  An  enormous  volume  of 
evidence  has  been  collected  to  prove 
the  very  marked  influence  which  hid- 
den foci  exert  upon  the  integrity  of 
the  eye.  This  evidence  is  giving  us 
new  views  of  the  nature  of  certain 
inflammatory  diseases  of  the  organ. 
With  a more  careful  search  for  foci 
the  occulist  will  often  be  astounded  at 
the  rapidity  with  which  some  grave 
disturbances  of  vision,  particularly 
those  associated  with  the  uveal  tract, 
clear  up  when  the  foci  have  been 
found  and  eliminated. 

The  Dental  Path. — Experience  has 
shown  that  in  no  other  branch  of 
medicine  can  the  X-Rays  be  applied 
more  usefully,  or  with  more  graphic 
effect  than  in  the  detection  of  diseased 
conditions  about  the  teeth.  Only  a 
few  years  ago  this  use  of  the  ray  was 
looked  upon  as  a mere  fad,  and  was 
only  resorted  to  in  isolated  cases,  but 
increased  knowledge  has  proven  its 
utility,  and  at  present,  it  is  regarded 
as  of  extreme  value  to  the  internist 
who  desires  to  make  a real  diagnosis, 
and  also  to  the  dentist  who  does  not 
prefer  to  sacrifice  the  safety  of  his 
patient  to  his  own  mechanical  skill. 
In  the  search  for  a certain  type  of 
abscess  which  forms  about  the  teeth 
it  is  positively  the  only  agent  that  af- 
fords any  aid.  A recent  writer  of  the 
dental  profession  enumerates  a list 
of  no  fewer  than  sixty-four  conditions 
in  which  he  has  found  the  rays  of 
value,  and  even  this  list  can  be  easily 
added  to.  I feel  that  the  recognition 
of  the  etiologic  relationship  of  mouth 
infection  to  systemic  disease,  tardy 
tho’  it  has  been,  is  one  of  the  signal 
contributions  to  medicine.  Another 
writer  on  this  subject  has  recently 
said  that  with  the  recognition  of  this 
causal  relation  the  vista  of  a new  era 


in  medicine  opens  before  us.  The  den- 
tist may  no  longer  with  complaisance 
consider  the  ingenuity  of  his  art  to 
the  exclusion  of  accepted  surgical  pro- 
cedure, nor  may  the  internist  rest  con- 
tent with  such  pseudo  diagnosis  as 
articular  rheumatism,  arthritis  deform- 
ans, hypertension  and  other  conditions 
due  to  infectious  origin  until  he  has 
exhausted  every  diagnostic  resource 
to  determine  the  primary  focus  in  va- 
rious parts  of  the  body.” 

Infection  about  the  teeth  is  exceed- 
ingly common.  The  technical  ad- 
vances made  in  dentistry  during  the 
past  quarter  of  a century,  with  im- 
proved methods  of  crown  and  bridge 
work,  has  stimulated  efforts  at  the 
saving  of  dead  teeth  that  otherwise 
would  have  been  consigned  to  the 
forceps.  The  effect  of  this  improved 
technique  has  been  to  educate  the  pub- 
lic to  demand  that  all  roots  be  saved, 
no  matter  how  decayed  they  may  be. 
The  conscientious  dental  worker  must 
grasp  the  new  idea  and  endorse  it  by 
doing  all  he  can  to  prevent  apical  in- 
fection,  and  cooperate  in  its  eradica- 
tion. A tooth  for  a tooth,  an  eye  for 
an  eye,  as  was  laid  down  by  the  writer 
of  old,  but  a tooth  for  an  eye,  a joint 
for  a tooth,  or  for  all  the  teeth,  would 
be  a preposterous  barter. 

Dr.  H.  L.  Ulrich,  of  the  University  , 
of  Minnesota,  has  called  attention  to 
a large  group  of  cases  whose  radio- 
graphic  picture  is  that  of  a peri-bron- 
chial infection,  resembling  tubercu- 
losis, but  differing  from  that  in  cer- 
tain marked  particulars.  In  these  cases 
the  main  difference  seem  to  depend 
upon  the  manner  of  invasion,  the 
streptococci  being  disseminated  by  the 
blood  stream,  while  the  tubercle  bacilli 
follow  the  lymphatics  of  the  bronchial 
tree.  Other  investigators  following  up 
this  work  found  dental  abscesses  in  so 
many  instances  that  they  began  to  re- 
gard such  conditions  as  cases  of  peri- 
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bronchial  streptococciosis — a nomen- 
clature suggested  by  Dr.  Ulrich.  Simi- 
lar processes  in  the  lungs  are  often 
observed  when  the  streptococcal  in- 
fection proceeds  from  the  tonsils.  Two 
years  ago  in  a large  number  of  roent- 
genographic  studies  undertaken  in  col- 
laboration with  Dr.  J.  H.  Gibbes  this 
condition  of  peri-bronchial  streptococ- 
ciosis was  observed  and  noted  by  us. 
After  a great  deal  of  experience  we 
felt  that  we  were  able  to  differentiate 
this  type  of  infection  from  that  caused 
by  the  tubercle  bacilli. 

In  the  study  by  Dr.  Ulrich  referred 
to,  an  effort  was  made  to  correlate 
mouth  sepsis  with  systemic  lesions,  and 
the  X-Rays  were  used  for  the  detec- 
tion of  dental  abscesses.  He  found 
that  over  68  per  cent,  of  all  artificially 
devitalized  teeth  had  apical  abscesses, 
and  the  total  number  of  abscesses,  in- 
cluding those  found  in  pulpless  teeth, 
was  83  per  cent.  In  the  examination 
of  500  cases,  1380  dead  teeth  were 
found,  and  of  these,  976  had  root  canal 
fillings.  Of  these,  159  cases  with  apical 
infection  had  bacterial  study,  and  of 
107  cases  from  another  clinic,  100 
showed  the  presence  of  Streptococcus 
Viridans.  Hartzell  maintains  that  the 
dental  tract  is  commonly  infested  with 
the  deadly  Streptococcus  viridans,  not 
only  the  superficial  tissues  immediately 
about  the  teeth,  but  all  dental  ab- 
cesses. 

Ulrich  prefers  to  regard  the  apical 
abscess,  not  as  a primary  focus,  but 
merely  as  another  evidence  of  strepto- 
coccal infection,  just  as  the  heart,  the 
mucosa  of  the  stomach,  the  joints,  or 
the  tissues  of  the  blood  vessels  give 
evidence  of  metastatic  deposits.  In 
other  words,  he  regards  the  infection  as 
hematognous.  Elaborate  arguments 
have  been  advanced  by  Hartzell,  Hen- 
rici  and  others  to  show  that  the  infec- 
tions that  occur  in  the  dental  tract 
usually  enter  by  and  through  the  gum 


crevices,  venae,  lymph  spaces  and  root 
canals  when  opened  by  careless  opera- 
tive work.  Dr.  Ulrich  gives  a recent 
analysis  of  cases  which  demonstrates 
the  great  practical  importance  of 
dental  abscesses.  Of  76  cases  in  which 
streptococci  from  tooth  sockets  were 
found,  38  belonged  to  the  rheumatoid 
group,  6 cases  to  the  cardic-vascular 
group,  3 to  the  asthenic,  4 to  the  gas- 
tro-intestinal,  and  2 to  the  genito-uri- 
nary.  This  adds  much  to  the  impor- 
tance of  tooth  infections,  as  they  are 
not  only  portals  of  entry  for  bacteria, 
but  places  in  which  they  become  path- 
ologically specific  for  certain  tissues. 
As  Ulrich  well  says,  “The  apical  ab- 
scess may  be  the  only  focus  left  and 
may  hold  the  balance  of  power  in  the 
body  in  its  struggle  for  complete  stc 
ilization.”  Pyorrhoea  alveolaris  is 
one  of  the  serious  diseases  of  the 
mouth.  It  probably  causes  more 
chronic  systemic  disturbance  than  any 
other  oral  condition.  In  pyorrhoea 
we  not  only  have  lateral  abscesses, 
but  the  apical  abscess  as  well,  and 
from  the  large  ulcerated  areas  caused 
by  this  infection  micro-organisms  gain 
ready  entrance  to  the  system  thro’  the 
blood  stream  and  the  stomach  and  de- 
stroy the  body’s  equilibrium  in  one 
way  or  another.  An  adequate  idea  of 
the  exterior  local  ravages  of  this  con- 
dition can  hardly  be  obtained  without 
the  aid  of  the  ray#. 

Interpretation. — A word  now  con- 
cerning the  interpretation  of  dental 
roentgenograms,  and  the  appearance 
of  pathological  conditions  as  disclosed 
by  the  X-Ray.  Infection  may  be  evi- 
denced in  the  form  of  the  small,  blind 
abscess  or  the  larger  bone  abscess,  or 
even  larger  areas  that  have  undergone 
cystic  degeneration,  and  perhaps  in- 
volved a large  number  of  teeth.  An 
abscess  in  the  alveolar  process  appears 
as  a darkened  area,  which  is  the  result 
of  decrased  density  in  the  bone,  and 
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indicates  distinctly  what  inroads  have 
been  made  on  the  body  of  the  tooth. 
The  length,  direction,  and  point  of 
evacuation  of  sinuses  are  tracd  by  the 
break  in  the  normal  appearance  of  the 
cancellated,  osseous  structure  Necro- 
sis, by  a rarefaction  and  an  irregularly 
eroded  appearance  of  the  bone.  A low 
grade  osteitis  is  very  readily  shown. 
Destruction  of  the  peridental  membrane 
when  shown,  is  evidence  of  local  in- 
fection. The  teeth  being  of  great  den- 
sity show  a pronounced  contrast  with 
the  less  dense  bone  tissue  of  the  jaw. 
The  X-Ray  film  is  an  accurate  photo- 
graphic record  of  the  variations  in 
density  of  the  tissues  traversed  by  the 
rays.  The  rays  obey  fixed  laws,  and 
when  there  is  error  from  their  use,  it 
is  due  to  the  inaccurate  use  of  them, 
or  to  the  one  who  interprets  them.  It 
is  now  my  practice  when  a case  hav- 
ing symptoms  of  systemic  infection  is 
referred  for  an  examination  of  the 
teeth,  to  roentgenograph  every  tooth, 
and  to  do  it  on  small  films.  Five 
films  are  used  for  the  upper  teeth  and 
the  same  number  for  the  lower.  This 
procedure  necessitates  ten  exposures. 
It  is  often  difficult  to  avoid  distortion. 
Hence  it  frequently  becomes  necessary 
to  make  a number  of  roentgenograms 
at  various  angles  of  projection.  To 
avoid  error  one  must  be  sure  that  the 
parts  appear  in  their  correct  relations 
to  the  film.  The  number  of  unsus- 
pected abscesses  disclosed  in  this  way 
is  amazing.  The  incredulity  at  first 
displayed  by  our  friend,  the  dentist, 
and  later,  his  dismay,  when  he  views 
the  final  results,  are  entitled  to  our 
deepest  sympathy.  I desire  to  present 
some  conclusions  drawn  from  my  own 
experience : 

1st. — Pyorrhoea  Alveolaris,  the  most 
important  of  the  oral  infections,  is  a 
surgical  disorder  and  is  not  amenable 
to  local  or  systemic  medication. 

2nd.— That  infection  of  the  antra,  or 


other  accessory  nasal  sinus,  is  very 
often  due  to  a root  abscess,  and  when 
>uch  determination  has  been  made,  the 
root  must  be  extracted. 

3rd. — That  infection  takes  place 
about  the  roots  of  live  teeth,  but  not 
so  often  as  around  devitalized  teeth. 
This  view  is  at  variance  with  the 
opinion  of  some  dentists  who  insist 
that  the  live  tooth  is  immune. 

4th. — That  teeth  with  completely 
filled  canals  are  rarely  seen,  and  when 
found,  they  seem  almost  as  susceptible 
to  microbic  influence  as  the  incom- 
pletely filled  canals.  That  a root  sup- 
porting an  artificial  tooth  by  means  of 
a pivot  is  nearly  always  a source  of 
infection. 

5th — That  there  is  a close  analogy 
between  the  ordinary  bone  abscess 
with  a sequestrum  and  a dental  abs- 
cess with  a dead  root.  It  is  just  as 
unsurgical  to  neglect  the  root  as  to 
neglect  the  sequestrum. 

6th. — That  there  is  a striking  fre- 
quency of  tooth  infection  and  tonsillar 
infection  in  the  same  individual,  and 
that  this  frequency  suggests  the  hy- 
pothesis that  in  many  cases  the  infec- 
tion takes  place  primarily  in  one  lo- 
cality and  is  then  transferred  to  the 
other.  Cases  of  recurrent  tonsillitis 
and  pharyngitis  should  have  careful 
dental  inspection. 

7th. — That  the  throat  surgeon  should 
investigate  the  condition  of  his  pa- 
tents’ teeth  before  operating  on  the 
tonsils,  and  unless  he  has  assurances 
that  the  teeth  are  free  of  infectious 
disorder,  or  that  they  will  have  radical 
attention  after  his  operation,  he  will 
often  be  disappointed  in  the  systemic 
results  he  hoped  to  secure  by  his 
operation. 

8th. — That  the  relations  between 
physicians  and  dentists  should  be  re- 
ciprocal, and  that  such  relationship 
would  be  of  great  benefit  mutually 
and  would  redound  to  the  benefit  of 
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humanity  in  whose  service  we  are  co- 
workers. 

Finally,  I wish  to  express  a sense  of 
my  deep  obligation  to  Dr.  Heyward 
Gibbes  and  Dr.  E.  M.  Whaley,  of  Co- 
lumbia, for  the  large  volume  of  work 
they  have  placed  in  my  hands  for 
study.  Their  advanced  conception  of 
metastatic  infections  and  their  splen- 
did co-operation  have  simplified  the 
labor  of  interpreting  and  correlating 
results. 
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ADDRESS  OF  FRATERNAL  DELE- 
GATE FROM  STATE  DENTAL 
SOCIETY. 


P.  D.  Brooker,  D.D.S.,  Columbia,  S.  C. 
Gentlemen : 

AT  the  last  annual  meeting  of 
this  society  you  appointed  a 
delegate  to  the  annual  meeting 
of  the  State  Dental  Association. 

I am  here  today  to  assure  you  of  the 
sincere  appreciation  and  gratification 
with  which  that  delegate  was  receiv- 
ed upon  that  occasion,  and  to  accept 
for  the  Dental  Association  of  South 
Carolina  the  implied  invitation  that  a 
more  cordial  and  fraternal  relation- 
ship shall  hereafter  exist  between  the 
two  societies,  and  to  voice  our  readi- 
ness and  our  willingness  to  co-operate 
and  co-ordinate  with  you  in  the  ad- 
vancement of  our  highest  professional 
aims — that  of  the  more  thorough  pro- 
tection and  care  of  the  health  of  the 
people  of  South  Carolina. 

While  this  exchange  of  delegates 
between  the  two  organizations  is 

Read  by  title  before  the  South  Carolina 
Medical  Association,  Charleston,  S.  C., 
April  20,  1916. 


epoch  making,  somehow  we  are  not 
strangely  excited  by  it,  because  it  is 
but  the  natural  outgrowth  of  recent 
developments,  that  emphasizes  our  mu- 
tual dependance  upon  each  other,  par- 
ticularly so  in  cases  in  which  the 
mouth  and  teeth  bear  such  a close  re- 
lationship to  general  conditions  and 
in  which  general  conditions  may  have 
serious  manifestations  in  the  oral 
cavity.  It  is  a matter  of  regret  that 
such  relationship  should  not  have  been 
established  long  ago  as  we  would 
possibly  have  avoided  in  large  mea- 
sure some  of  the  conditions  that  are 
causing  considerable  embarassment  to 
both  of  us  at  the  present  time. 

You  have  in  the  past,  held  that  the 
dental  profession  was  of  little  im- 
portance as  a department  of  medical 
practice,  and  on  our  part  we  have 
been  intent  upon  the  mechanical  per- 
fection of  dentistry  to  maintain  and 
restore  the  mouth  and  teeth  to  their 
maximum  of  usefulness  as  a mastica- 
tory apparatus,  and  have  given  com- 
paratively little  attention  to  the 
broader  field  of  our  professional  work 
in  its  relationship  to  the  general 
health  of  our  clientele. 

Personally  I have  been  using  every 
opportunity  during  the  past  few  years 
to  induce  a better  understanding  be- 
tween the  two  professions  in  our  sec- 
tion so  that  our  efforts  in  behalf  of 
our  patients  should  be  harmonious. 
At  the  same  time  I have  been  trying 
to  take  the  people  more  into  our  com 
fideiice,  because  in  the  end,  if  we  are 
to  make  progress  in  our  advanced 
ideals  for  the  protection  of  the  public 
health,  however  efficient  we  may  be- 
come in  the  practice  of  our  profession, 
we  know  that  the  most  of  it  is  up  to 
the  people  themselves,  and  unless  we 
can  induce  them  to  adopt  the  scientific 
principles  of  right  living,  and  correct 
mental  and  physical  attitudes  toward 
the  preservation  of  their  own  health 
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we  won’t  have  the  opportunity  to  be 
of  service  to  them  until  in  many  in- 
stances irreparable  damage  has  al- 
ready been  done.  In  our  last  annual 
session  an  entire  section  of  the  pro- 
gram was  devoted  to  ‘Medical  Re- 
lationships”, and  so  far  as  I have  been 
informed  it  is  the  first  time  that  such 
a section  has  been  introduced  into  the 
program  of  a dental  meeting.  Another 
entire  section  was  devoted  to  public 
instruction,  and  we  brought  to  Co- 
lumbia upon  that  occasion  two  of  the 
strongest  men  in  the  country  to  ad- 
dress the  public  upon  the  proper  re- 
gard for  their  mouth  and  teeth. 

The  remainder  of  that  program  was 
devoted  to  a consideration  of  the  three 
immense  problems  that  have  been 
handed  us  in  the  last  few  years:  “The 
safe-guarding  of  the  health  of  our 
children  from  the  influence  of  oral 
conditions.”  “The  proper  treatment 
and  care  of  roots,  canals  and  abs- 
cesses,” and  “Pyorrhea” — not  as 
pyorrhea  has  been  formally  consider- 
ed, for  the  most  part,  by  the  dental 
profession,  the  mere  preservation  of 
the  teeth,  but  the  problem  it  presents 
as  a cause  and  effect  -of  general  sys- 
temic disturbances. 

These  three  problems  are  a large 
order  for  the  dental  profession  to  deal 
with  all  at  one  time,  as  each  one  of 
them  will  of  itself  require  radical  and 
strenuous  attention  and  we  are  going 
to  ask  a little  patience  and  forbear- 
ance upon  the  part  of  the  medical  pro- 
fession for  awhile,  until  we  can  effect- 
ually devise  their  solution.  And  on 
the  other  hand  we  are  going  to  ask 
that  you  do  not  be  too  hasty  in  mak- 
ing demands  upon  us,  until  scientific 
research  and  clinical  data  will  have 
established  that  our  old  and  proven 
principles  of  practice  as  they  relate 
to  these  conditions  are  ineffectual,  and 
will  warrant  our  discarding  some  of 
them  in  favor  of  new  methods.  The 


acceptance  of  hastily  conceived  theo- 
ries, until  they  have  been  thoroughly 
established  in  a scientific  way,  and 
thus  holding  out  false  hopes  to  the 
professions  and  the  suffering  public,  is 
a serious  mistake  and  will  bring  dis- 
credit upon  the  professions. 

Such  a mistake  was  made  last  year 
in  the  problem  of  pyorrhea,  and  while 
you  are  apparently  warranted  in  your 
present  demands  for  the  wholesale  re- 
moval of  teeth  with  apical  infections 
and  disturbances,  I wish  to  assure  you 
today  that  this  subject  is  not  as  hope- 
less as  it  appears  and  that  it  is  pos- 
sible to  save  a large  majority  of  these 
teeth,  even  after  they  have  become 
diseased  at  the  apical  end  of  their 
roots,  and  they  can  be  restored  to  use- 
fulness in  perfect  health  and  comfort, 
by  a little  more  thorough  and  uni- 
versal application  of  our  present  ad- 
vanced methods  of  caring  for  them. 

This  problem  in  its  present  aspect 
is  comparatively  new  to  dental  stu- 
dents, and  statistics  are  scarce  as  to 
the  real  extent  of  improperly  cared 
for  root  canals  and  the  maimer  and 
nature  of  infections  at  their  apical 
ends,  but  we  do  know  that  a large 
percentage  of  teeth  from  which  the 
pulp  has  been  removed  have  been  im- 
properly cared  for  and  that  in  many 
instances  there  is  left  a danger  zone 
in  the  apex  of  the  canal  in  which  the 
propagation  of  disease  germs  may  take 
place.  On  the  other  hand  we  are  as- 
sured by  such  men  as  Dr.  Callahan, 
Dr.  Rhein,  Dr.  Ottolengm  and  Dr. 
Greives  that  more  than  ninety  per  cent 
of  devitalized  teeth  can  be  properly 
treated  and  properly  sealed  at  their 
apical  end,  thus  precluding  the  pos- 
sibility of  their  becoming  a source  of 
infection.  In  many  other  instances 
where  it  is  impossible  on  account  of 
the  malformation  of  the  roots  of  teeth, 
to  open  them  up  and  seal  them  at  their 
extremity,  surgical  amputation  of  the 
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distorted  portion  of  the  root  is  prac- 
tical. 

The  methods  of  these  men  are  be- 
ing adopted  as  rapidly  as  possible  and 
I have  no  doubt  that  very  soon  there 
will  be  men  in  every  community  of 
South  Carolina  who  are  capable  of 
preserving  in  health  the  great  ma- 
jority of  teeth  which  you  are  now  con- 
demning. 

I beg  yon  to  remember  in  this  con- 
nection that  from  the  standpoint  of 
general  health  and  efficiency,  your 
patient  needs  his  teeth  and  that  there 
is  not  a more  serious  strain  upon  the 
vital  resources  of  your  patient  than 
his  inability  to  properly  masticate  his 
food.  After  they  are  gone,  artificial 
substitutes  are  but  a make-shift  at 
best  and  cannot  by  any  manner  of 
means  be  made  as  useful  as  natural 
teeth.  Therefore  I hope  you  will  re- 
member that  an  immense  responsibil- 
ity rests  upon  you  in  demanding  the 
removal  of  a patient ’s  teeth  some- 
times merely  on  suspicion  and  a large 
responsibility  rests  upon  us  if  we  re- 
fuse to  take  out  those  teeth  that  are 
under  suspicion  as  the  cause  of  some 
serious  apical  disease. 

In  this  connection  the  care  of  chil- 
dren’s teeth  forms  the  most  serious 
problem  confronting  the  dental  pro- 
fession today,  and  every  day  new 
statistics  are  proving  the  immense 
drain  upon  the  vital  forces  and  the 
development  of  permanent  character, 
among  the  children  of  graded  school 
ages,  who  have  defective  teeth. 

The  uselessness  of  the  teeth,  their 
discomfort  in  mastication,  the  unsani- 
tary condition  of  an  unclean  mouth, 
and  the  peri-apical  infections  of  dis- 
eased and  decayed  teeth  are  not  only 
a serious  menace  to  the  health  and  de- 
velopment of  the  possessor  of  such  a 
mouth,  but  each  of  such  mouths  be- 
comes a menace  to  an  entire  commun- 
ity. There  is  no  more  ideal  medium 


for  the  propagation  of  the  germs  of 
contagious  and  infectious  diseases 
than  an  unsanitary  mouth  and  these 
germs  are  breathed  out,  sneezed  out, 
and  coughed  out  into  the  home,  and 
into  the  school  room,  and  while  you 
are  searching  the  premises  for  cess 
pools,  and  sterilizing  their  foods,  the 
progress  of  disease  goes  merrily  on 
and  will  continue  until  we  have  prop- 
erly guarded  this  wholesale  source  of 
reinfection.  We  can  do  little  to  rem- 
edy this  condition  by  methods  of  res- 
toration after  certain  stages  have  been 
past,  and  the  only  general  measure 
for  the  relief  of  this  condition  exists 
in  the  thorough  and  constant  appli- 
cation of  prophylactic  measures. 

AVe  ask  your  co-operation  in  edu- 
cating the  public  to  its  necessity  of 
the  better  care  of  children’s  teeth 
and  in  the  establishment  in  our  schools 
of  the  means  of  giving  each  child  an 
opportunity,  and  teaching  it  effectual 
measures,  for  properly  cleansing  the 
teeth  and  mouth  at  least  once  a day. 

AVe  are  making  progress  in  Pyor- 
rhea slowly,  but  until  we  can  estab- 
lish more  definitely  the  exact  causes 
of  pyorrhea  in  its  various  manifesta- 
tions, our  progress  will  continue  to 
be  slow. 

Our  present  reasoning  upon  this 
problem  is  that  pyorrhea  is  due,  in  a 
general  way,  to  the  instability  and 
easy  degeneracy  of  the  gum  struc- 
ture and  that  any  irritation  or  infec- 
tion at  the  gingival  margin  lowers  re- 
sistance and  forms  the  primary  cause 
of  pyorrhea.  Therefore,  we  are  re- 
commending as  the  first  principle  in 
the  treatment  of  pyorrhea  methods  of 
stimulating  and  strengthening  the  re- 
sisting forces  of  the  gums,  mainly  by 
massage. 

The  elimination  of  the  irritant  if 
it  be  mechanical,  such  as  tartar  or  ill 
fitting  dental  work,  is  imperative,  and 
such  irritants  must  be  kept  away. 
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No  treatment  for  pyorrhea  will  be  in 
any  measure  effectual  as  long  as  there 
are  deposits  upon  the  surface  of  the 
roots,  and  such  deposits  must  be  care- 
fully and  thoroughly  removed.  When 
we  have  taken  these  two  precautions 
the  methods  to  follow  are  so  various 
that  it  would  be  useless  for  me  to 
hazard  an  opinion  as  to  the  most  ef- 
fectual. They  consist  mainly  of  va- 
rious methods  of  sterilization,  and 
probably  the  foremost  man  in  the 
United  States  on  pyorrhea  is  Dr. 
Hartsell  of  Minneapolis,  Minn.,  and  he 
used  an  autogenous  vaccine.  Num- 
bers of  the  best  men  in  the  country, 
however,  are  accomplishing  splendid 
results  with  local  sterilizing  agents. 

1 wish  to  state  in  regard  to  the  re- 
cent extensive  enthusiasm  over  the 
treatment  of  this  disease  with  emetine 
that  the  scientific  research  committee 
of  the  National  Dental  Association  has 
been  unable  to  establish  any  basis 
for  the  belief  that  the  amoeba  buccalis 
is  the  cause  of  pyorrhea.  Dr.  Hart- 
sell  says  definitely  and  positively  that 
it  enters  in  to  the  consideration  of 
pyorrhea  to  a very  limited  extent. 

In  conclusion  I wish  to  call  your 
attention  to  a class  of  cases  that  has 
given  me  an  unusual  amount  of  trou- 
ble during  the  last  year  or  two  and 
which,  without  your  co-operation,  can- 
not be  handled  successfully.  It  is  a 
very  persistent  and  serious  form  of 
mecurial  stomatitis  that  produces  a 
lowered  resistence  in  the  mucous  mem- 
branes of  the  gums,  and  is  caused  by 
the  continuous  administration  of  mer- 
cury. One  of  the  most  serious  of  these 
cases  and  one  of  the  most  puzzling  I 
have  encountered  Avas  that  of  a lady 
who  insisted  during  several  engage- 
ments that  she  was  not  under  treat- 
ment and  that  she  had  not  taken  even 
a dose  of  calomel  for  a year.  It  final- 
ly occurred  to  her  to  tell  me  that  some 
days  before  the  inflammation  had 


started  in  her  mouth,  her  physician 
had  given  her  a salve  for  eczema.  She 
was  still  using  this  salve  when  I had 
her  under  treatment  and  she  was  get- 
ting very  serious  results  merely 
through  inunction,  and  the  condition 
of  her  mouth  was  very  bad. 

Various  other  cases  have  come  un- 
der my  observation,  usually  being  re- 
ferred to  me  by  a physician,  who 
didn’t  realize  that  the  oral  manifesta- 
tions were  the  results  of  his  adminis- 
tration of  mercury.  The  manifesta- 
tions of  this  trouble  are  violent  in- 
flammation of  the  mucous  membranes 
of  the  mouth,  followed  by  severe  ul- 
ceration and  pocketing  at  the  gingival 
margin  of  the  gums.  These  conditions 
persist  sometimes  for  a long  period 
after  the  administration  of  the  mer- 
cury has  been  discontinued. 

A marked  peculiarity  of  this  dis- 
turbance is  its  apparent  resentment  of 
the  gold  work  in  the  patient’s  mouth, 
and  a polarization  appears  to  form 
between  the  two  metals  which  causes 
the  inflammation  to  be  much  more 
severe  in  the  region  of  a bridge  or  a 
gold  filling.  In  a number  of  cases  the 
inflammation  has  been  so  violent  un- 
der a bridge  that  it  would  almost  be 
buried  in  the  inflammed  tissue.  Cu- 
1 iously,  in  other  parts  of  the  same 
mouth  where  there  is  no  metal  work 
the  gums  will  take  on  the  appearance 
of  very  little  more  inflammation  than 
a pronounced  blueness  of  the  gums. 

This  condition  Avill  not  be  perma- 
nently serious  if  the  administration  of 
the  mercury  is  discontinued  early 
enough  and  the  gums  given  proper 
treatment  for  a few  weeks  and  an 
approximately  normal  condition  may 
be  restored.  When  the  administration 
is  persisted  in  however  it  becomes 
serious  with  chronic  septic  conditions 
around  the  teeth  like  pyorrhea  and 
which  will  eventually  cause  the  loss 
of  the  teeth. 
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I mention  this  in  order  that  you  may 
be  able  to  recognize  it  when  you  see 


it  and  to  help  us  to  guard  against  the 
more  serious  results  from  it. 


MINUTES 

SCIENTIFIC  SESSION, 
SOUTH  CAROLINA  MEDICAL 
ASSOCIATION. 

Charleston,  S.  C.  April  18  to  20,  19lo. 

The  Association  was  called  to  order 
on  Wednesday,  April  19th.,  in  the  As- 
sembly Room  of  the  New  Charleston 
Hotel. 


The  President:  The  South  Carolina 
Medical  Association  will  now  come  to 
order,  and  we  will  have  divine  invo- 
cation by  the  Rev.  John  Kershaw,  of 
this  City. 

The  Rev.  John  Kershaw:  Oh  God, 

our  Heavenly  Father,  we  pray  Thee 
to  look  down  in  mercy  upon  this  as- 
sembly and  give  it  the  inspiration  of 
Thy  presence.  Bless  the  efforts  of 
these,  Thy  servants,  for  the  promotion 
of  the  health  and  welfare  of  Thy  peo- 
ple. We  thank  Thee  that  by  Thy 
guidance  they  have  been  able  to  do 
much  for  the  amelioration  of  the  suf- 
fering of  mankind  among  all  nations. 
We  thank  Thee,  also,  for  the  spirit  of 
compassion  and  sympathy  that  ani- 
mates so  many  of  these  Thy  servants 
to  become  workers  with  Thee,  and  to 
exercise  Thy  healing  art  on  behalf  of 
so  many  sufferers,  without  money  and 
without  price. 

Let  Thy  blessing  rest  upon  them,  we 
beseech  Thee,  for  these  manifestations 
of  the  qualities  of  mercy  and  pity. 
Direct  them  in  all  their  doings  with 
Thy  most  gracious  favor  and  further 
fhem  with  Thy  continual  help,  and  at 
last  open  to  us  an  entrance  to  that 


Heavenly  kingdom  where  death  shall 
be  no  more,  neither  shall  there  be  any 
more  sorrow,  nor  crying,  nor  pain. 

We  ask  it  all  in  the  name  of  Thy 
dear  Son,  Jesus  Christ  our  Lord. 

Amen. 

The  President:  We  will  now  have 

an  address  of  welcome  by  Mayor  T.  T. 
Hyde.  (Applause). 

Mr.  President,  Ladies  and  Gentlemen: 

It  gives  me  great  pleasure,  in  repre- 
senting our  city,  to  welcome  you  here  this 
morning. 

The  City  of  Charleston,  almost  through- 
out its  history,  has  been  doing  its  best  for 
the  betterment  of  mankind  in  medical 
science.  You  will  find  in  years  back  al- 
ways a hospital  here,  where  the  very  best 
doctors  of  this  city  have  been  giving  their 
services  day  and  night  for  the  care  of  the 
poor  of  our  community.  The  City  has 
been  co-operating  with  them.  Then,  later, 
we  have  built  the  Roper  hospital,  the 
Bakers  Sanitorium  and  Riverside  Hos- 
pital ; so  that  we  have  been  intensely  in- 
terested, as  a community,  in  the  develop- 
ment of  the  lines  along  which  you  are 
working,  and  we  appreciate  more  than  we 
can  tell  you  the  contributions  of  the  va- 
rious physicians  throughout  the  State. 

Then  we  have  the  establishment  of  the 
Medical  College,  which  we  appreciate 
very  much  indeed,  and  we  are  co-operat- 
ing with  them  and  endeavoring  to  make 
it  a success.  It  is  a matter  for  con- 
gratulation that  this  is  now  a Class-A  in- 
stitution. 

We  are  delighted  to  have  you,  because 
we  are  joining  in  a common  work.  We 
are  also  glad  to  have  you  because  we 
have  always  had  on  our  health  board  and 
everything  we  have  been  trying  to  do 
here  the  co-operation  of  the  physicians 
throughout  South  Carolina;  but,  best  of 
all,  we  appreciate  the  motive  that  brings 
you  to  our  city.  You  are  here  to  confer 
with  each  other  for  the  betterment  of 
mankind. 

The  Medical  profession  is  perhaps  the 
only  profession  that  has  no  patents  on  its 
discoveries.  You  come  here  unselfishly 
to  give  mankind  the  benefit  of  all  that  you 
know.  So  that  it  is  the  one  great  un- 
selfish profession,  and  for  that  reason  we 
are  delighted  to  have  you  here  this  morn- 
ing, and  we  think  that  in  your  mission 
in  the  world  you  can  only  be  likened 
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unto  him  who  went  about  doing  good, 
and  who  came  not  only  to  minister,  but 
to  do  good  to  mankind  throughout  the 
world.  (Applause). 

The  President:  I now  introduce  to 

you  Dr.  Lane  Mullally,  on  behalf  of 
the  Medical  Society  of  South  Carolina. 
(Applause). 

Dr.  Lane  Mullally : 

Mr.  President,  fellow  members  of  the 

South  Carolina  Medical  Association, 

ladies  and  gentlemen: 

On  behalf  of  the  South  Carolina  Medi- 
cal Society,  not  in  a formal  way,  but 
warmly  and  sincerely,  I welcome  you  to- 
day. 

Permit  me  to  extend  to  you  and  to  the 
various  ones  who  have  accompanied  you 
cordial  hospitality. 

In  no  spirit  of  conceit,  but  in  all 
modesty,  do  I say  that  not  only  do  we 
take  an  honest  pride  in  our  city,  her  cus- 
toms, her  traditions,  and  her  citizenship, 
but  especially  are  we  proud  of  the  fac* 
that  we  have  endeavored  to  raise  the 
standard  of  medical  education  in  the 
State  of  South  Carolina  to  that  high 
plane  which  it  so  richly  deserves,  and 
we  feel  that  our  efforts  have  not  been 
in  vain.  Hence  it  is  that  we  are  proud 
to  have  a body  of  men  such  as  compose 
the  South  Carolina  Medical  Association 
visit  our  city,  and  especially  is  the  Medi- 
cal Society  of  South  Carolina  honored 
to  have  you  as  our  guests. 

Let  me  say  that  we  are  in  full  accord 
with  the  objects  and  aims  of  your  com- 
ing, and  we  know  that  we  will  be  bene- 
fitted  by  the  experience  and  the  observa- 
tion that  is  brought  by  each  of  you  from 
the  various  sections  of  the  State. 

I trust  that  your  stay  in  Charleston 
will  be  as  pleasant  and  as  profitable  to 
you  as  it  is  to  us,  and  when  your  work 
here  is  completed,  may  you  carry  away 
with  you  the  purpose  to  return  again, 
for  I but  express  the  sentiment  of  each 
member  of  our  Society  that  when  you 
come  again  we  will  greet  you  with  open 
doors  and  open  hearts. 

Again  I bid  you  welcome — yes,  thrice 
welcome!  (Applause). 

Response  by  the  President, 

Dr.  G.  A.  Neuffer: 

Charleston  has  been  attacked  at  va- 
rious times  and  by  various  forces.  At 
this  time  you  have  the  medical  fraternity 
— the  doctors — of  the  State,  upon  you. 
Whether  their  attack  will  be  successful, 
or  whether  you  will  withstand  them,  re- 
mains to  be  seen;  but  I am  reminded  that 
like  the  attack  of  Sir  Peter  Parker  in 
days  gone  by,  during  the  two  days  we 
have  been  here  we  have  certainly  been 
on  the  water  route!  (Applause  and 
laughter) . 

Gentlemen,  it  is  like  coming  home,  to 
a great  majority  of  us  doctors,  to  come 
to  Charleston.  A great  majority  of  us 


received  our  medical  education  here,  and 
in  visiting  the  city  and  walking  over  your 
beautiful  streets  we  are  reminded  of  our 
college  days,  when,  as  young,  care-free 
students  we  slipped  out  in  the  moon- 
light and  sat  on  the  battery  and  enjoyed 
ourselves,  or  when  we  were  tired  of  our 
lectures  during  college  hours,  we  would 
slip  out  and  sit  on  the  hard  benches. 

It  is  a pleasure  to  us  to  come  to  Char- 
leston, and  our  minds  travel  back  to  the 
days  wThen  we  attended  the  medical  col- 
lege and  sat  under  the  teaching  of  such 
men  as  Drs.  Frank  Parker,  Michel,  Kin- 
loch,  and  so  many  others.  It  does  stimul- 
late  us  in  our  studies  and  in  our  work, 
and  we  are  glad  to  be  here. 

Then  we  bring  our  minds  down  to  the 
present  day  and  we  are  still  proud  of 
our  college.  We  feel  that  the  State  of 
South  Carolina  has  a medical  college  that 
stands  the  peer  of  any  medical  college 
in  the  country.  The  teachers  are  the 
equal  of  any  other  teachers,  and  the 
graduates  they  are  sending  out  are  well- 
flitted  and  are  earning  success  in  their 
profession. 

Gentlemen,  on  behalf  of  the  South 
Carolina  Medical  Association  I thank  you 
for  your  cordial  and  warm  welcome,  and 
assure  you  that  we  appreciate  the  hos- 
pitality and  the  kindness  which  the  good 
people  of  Charleston  are  showering  upon 
us.  (Applause). 

Dr.  Cathcart : Gentlemen,  at  1 :30 

there  will  be  a luncheon  and  inspec- 
tion of  the  State  Medical  College,  cor- 
ner Calhoun  and  Lucas  Streets ; from 
2 :30  to  5 :30  there  will  be  clinics  at 
the  Roper  Hospital.  After  the  clinics 
the  sessions  will  he  resumed  in  the 
auditorium  of  the  medical  college. 

To-night  at  9 :30  there  will  he  a gen- 
eral reception  in  the  dining  room  of 
this  hotel,  in  honor  of  the  State  Medi- 
cal Association  and  the  accompanying 
ladies. 

This  afternoon,  for  the  ladies,  only, 
at  3 :00  P.  M.,  there  will  he  a trip  to 
Magnolia  Gardens,  which  leaves  the 
Consolidated  Wharf  at  the  foot  of 
Cumberland  Street.  There  will  be  a 
committee  of  ladies  at  the  hotel  and 
at  the  wharf,  to  take  care  of  them. 
The  badges  that  have  been  given  to 
you  will  admit  the  ladies  on  this  trip. 

Tomorrow  morning  at  11:00  o’clock 
there  will  be  a trip  for  the  ladies  to 
the  Isle  of  Palms. 

Dr.  Kollock  asks  me  to  announce 
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that  the  directors  of  the  Charleston 
Museum,  which  is  about  two  squares 
this  side  of  the  Roper  Hospital,  on 
Rutledge  Avenue,  will  be  pleased  to 
have  you  visit  the  museum. 

The  President:  Gentlemen,  it  is  my 
pleasure  to  tell  you  that  we  have  with 
us  this  morning  one  who,  in  his  of- 
ficial capacity  as  well  as  his  personal 
sympathy  with  all  good  work,  has 
been  of  inestimable  value  to  the  State 
Board  of  Health  and  to  the  medical 
profession,  in  furthering  and  assisting 
all  their  efforts  for  disease  prevention 
and  the  advancing  of  medical  efforts 
along  all  State  lines. 

I take  great  pleasure  in  introducing 
to  you  Governor  Manning  of  South 
Carolina.  (Applause). 

Governor  Manning: 

Mr.  President,  members  of  the  South 

Carolina  Medical  Association,  ladies 

and  gentlemen: 

I desire,  at  the  outset,  to  thank  you 
officially  and  personally  for  your  courte- 
ous invitation  for  me  to  address  you  this 
morning. 

I desire  to  say  it  is  a pleasure  always 
to  meet  with  such  a body  of  South 
Carolinians,  and  when  that  body  meets 
in  this  old  City-by-the-Sea,  whether  we 
are  here  by  the  water  route  or  otherwise, 
it  is  good  enough  for  me.  (Applause). 

The  address  of  your  President  this 
morning,  on  the  matter  of  preparedness, 
is  certainly  a very  illuminating  one  and 
most  gratifying,  and  when  I took  up  the 
paper  this  morning  and  saw  the  great, 
big  headlines  that  probably  the  break 
with  Germany  was  to  come  to-day,  and 
that  the  President  was  to  address  Con- 
gress at  one  o’clock,  on  the  foreign  re- 
lations, I must  admit  that  I felt  that  in- 
stead of  talking  to  you  along  the  usual 
lines  that  might  be  expected  on  this 
occasion,  that  I might  possibly  get  busy 
and  call  for  those  who  were  ready  to 
assist  in  the  medical  corps!  (Applause). 

But,  gentlemen,  we  have  seen  these 
headlines  before.  We  have  been  told 
of  these  grievances  but  they  have  passed 
by,  but  I want  to  say  to  this  assembly 
that  I believe  this  country  is  now  wit- 
nessing a serious  situation  that  may  pos- 
sibly— and  probably — result  in  a crisis. 

I believe  that  “‘Watchful  waiting”  has 
gone  as  far  it  can,  and  I am  sure  that  I 
voice  the  sentiment  not  only  among  the 
medical  profession  but  for  the  citizens 
of  South  Carolina,  that  if  that  crisis  is 
upon  us,  South  Carolina  will  stand  be- 
hind the  President,  and  while  we  want 
peace,  we  want  peace  only  with  honor, 
and  we  will  be  ready  to  stand  for  the 


honor  and  integrity  of  this  country  be- 
hind Woodrow  Wilson.  (Applause). 

I must  admit  that  in  thinking  of  what 
I should  say  to  you  (I  have  no  prepared 
address),  that  I have  been  in  the  position 
of  any  layman  who  is  to  address  a body 
of  professional  men.  I know  that  I can- 
not tell  you  anything  that  you  do  not 
already  know  along  professional  lines, 
and  if  I were  to  undertake  to  talk  about 
the  lines  that  I am  most  familiar  with — 
along  agricultural  lines — why,  last  night 
one  of  my  doctor  friends  said  that  I could 
not  talk  about  anything  that  would  in- 
terest him  more;  but  I am  sure  from  my 
experience  that  I have  found  all  my  life, 
if  I were  to  try  to  talk  along  these  lines 
to  professional  men,  I could  not  teach 
them  anything.  But  in  educational  lines, 
I feel  that  is  a wide  field. 

I must  say  that  in  speaking  to  a South 
Carolina  audience,  one  of  the  things  up- 
permost in  my  mind  is  the  subject  of 
the  enforcement  of  law,  but  in  the  re- 
sults that  have  been  obtained  I do  not 
think  that  is  necessary  to  a body  like 
this.  They  are  the  teachers  of  law, — 
whether  that  law  is  the  civil  law  or 
whether  it  is  along  the  lines  of  sanita- 
tion or  what  not.  But,  gentlemen,  I 
believe  that  South  Carolina  is  coming  to 
that  stage  and  that  point  in  her  develop- 
ment where  reverence  for  law  is  going 
to  be  taken  as  a matter  of  course,  and 
we  will  be  able  to  turn  from  that  sub- 
ject and  turn  to  constructive  questions 
for  the  upbuilding  of  our  State.  (Ap- 
plause.) 

I might,  if  I were  to  follow  what  has 
been  most  in  my  mind  lately,  speak  on 
the  question  of  insurance,  but  I am  go- 
ing to  shy  away  from  that  subject,  but  I 
want  to  say  that  I am  glad  of  the  op- 
portunity to  speak  to  any  body  of  South 
Carolinians  who  I regard  as  factors  in 
the  upbuilding  of  the  State.  I am  sure 
that  in  thinking  of  the  different  classes 
of  those  who  have  dedicated  their  lives 
to  service  on  this  line,  that  there  are 
none  who  stand  ahead  of  the  medical 
profession.  I am  sure  that  you,  gentle- 
men, in  dedicating  your  lives  to  this  kind 
of  service  are  contributing  to  the  uplift 
of  South  Carolina  in  the  way  that  few 
others  can  do.  I want  to  say  to  you  that 
I have  approved  and  signed  every  bill 
that  has  come  to  me  that  has  been  pass- 
ed and  endorsed  by  the  Medical  Associa- 
tion of  South  Carolina.  (Applause).  And 
while  there  are  bills  that  have  not  yet 
come  to  me,  I hope  in  my  administration 
to  see  on  the  statute  books  certain  of 
the  bills  which  you  have  endorsed. 

I had  the  request  the  other  day  to 
vote  the  bill  provided  for  the  Wasserman 
test.  Of  course  it  is  my  practice,  when- 
ever I have  a request  for  a hearing,  to 
grant  it,  no  matter  what  the  conditions 
are.  That  bill  had  been  passed  by  the 
legislature,  and  those  interested  in  it 
wrote  for  a hearing  immediately  before 
I signed  it.  I gave  the  hearing  and  I 

want  to  say  right  here  that  I stated  to  the 
party  who  was  most  interested  in  it  that 
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I thought  he  had  a wrong  conception  of 
the  veto  power  and  I wanted  to  take  that 
occasion  to  say  to  him  that  my  concep- 
tion of  the  veto  power  which  is  lodged 
in  the  hands  of  the  Governor  is  not  to 
register  his  difference  of  personal  opinion 
from  that  of  the  legislature,  but  to  use 
it  in  the  case  of  a plain  violation  of  the 
Constitution  of  the  State,  or  where  facts 
have  been  brought  out  that  were  not  in 
the  possession  of  the  legislature. 

So  when  the  thing  has  been  consider- 
ed in  the  committees  and  discussed  on 
the  floor  of  the  house  or  representatives 
and  of  the  State  senate,  I feel  that  then 
it  is  incumbent  upon  the  Governor  to 
sign  the  bill. 

I state  this  in  passing,  that  you  may 
know  what  my  attitude  in  these  matters 
are,  but  further  than  that  I want  to  ex- 
press to  you  here  and  now  my  approval 
of  the  views  as  I see  them  expressed  by 
the  medical  profession,  looking  to  im- 
proving health  in  South  Carolina. 

We  can  no  longer  be  satisfied  to  do 
simply  what  our  fathers  did.  You  all 

have  heard  the  old  story  which  happened 
in  North  Carolina  in  a Republican  strong- 
hold. When  the  precinct  chairman  call- 
ed this  meeting  to  get  ready  for  the 
coming  campaign,  he  got  up  to  make  the 
audience  a speech,  and  began  to  declare 
his  faith  in  Republican  principles  and 
doctrine.  As  he  spoke  along  he  got  more 
and  more  enthused  and  finally  he  said, 
“I  dare  any  man  in  this  audience,  if  he 
is  a Democrat,  to  stand  up.”  A slim, 

young  fellow,  about  twenty-two,  stood 
up.  He  said,  “Young  man,  what  are 
you?”  He  said,  “A  Democrat.”  He 
asked,  “Well,  young  man,  why  are  you  a 
Democrat?”  “Well,”  he  said.  “my 
father  was  a Democrat,  my  grandfather 
was  a Democrat,  and  my  great-grand- 
father was  a Democrat.”  “Suppose,  young 
man,”  he  said,  “your  father  had  been  a 
fool,  your  grandfather  had  been  a fool, 
and  your  great-grandfather  had  been  a 
fool,  what  would  you  be?”  He  replied. 
“A  Republican.”  (Laughter.) 

So  we  are  living  in  a time  of  develop- 
ment, of  progress,  and  that  progress  is 
coming  along  the  lines  of  the  spread  of 
Democracy.  Time  was  when  few  con- 
trolled the  policies  of  government,  not 
only  abroad  but  here,  but  you  have  seQn 
how,  with  the  increase  of  the  electorate, 
the  spread  of  that  has  come  the  spread  of 
Democracy,  and  so  with  that  spread  has 
come  an  increase  of  reponsibilitv  on  each 
individual  citizen;  each  man  with  the  bal- 
lot is  to  determine  not  only  his  choic° 
of  candidates  but  actually  the  policy  of 
this  government. 

So  you  can  see  the  great  questions 
that  come  before  us,  whether  they  are 
of  health,  of  agriculture  or  of  anything 
else;  you  can  realize  how  difficult  it  is 
oven  for  the  trained  mind  to  realize  what 
is  best  as  a government  policv.  because 
all  these  questions  have  two  sides.  There- 
fore it  takes  the  trained  mind,  the  mind 
capable  of  analysis  and  of  describing  what 
is  good  and  bad  in  these  questions,  and 
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the  question  of  education  is  of  the  great- 
est importance  to  government. 

You  can  readily  see,  therefore,  how  this 
change  has  come.  No  longer  is  it  the 
three  R’s  that  are  required,  but  educa- 
tion has  become  comprehensive  and  af- 
fects our  business,  our  surroundings  and 
our  lives,  and  if  we  are  to  consider  the 
improvement  of  the  citizens  as  a safe- 
guard of  the  government  and  of  society, 
we  have  to  consider  him  not  only  in  the 
matter  of  his  mental  training,  but  as  a 
well-rounded  citizen  in  his  three-sided 
development — body,  mind  and  spirit;  and 
the  fundamental  thing  to  start  on,  of 
course,  is  the  body.  You  cannot  teach 
an  old  dog  new  tricks.  It  is  hard  to  get  old 
people  out  of  ruts;  so.  gentlemen,  the 
necessity  for  starting  with  the  child  is  the 
duty  that  is  incumbent  upon  us  (Ap- 
plause) if  we  have  due  repard  for  the 
future  citizenship  of  our  State. 

And  so  this  bill  that  is  before  the 
legislature  for  the  medical  inspection  of 
school  children  is  one  in  which  I am 
deeply  interested.  I believe  that  that  bill 
will  finally  pass.  I want  to  state  to  you 
that  it  passed  the  House,  was  on  its  pass- 
age in  the  Senate,  but  was  there,  for 
some  unaccountable  reason,  held  up.  I 
desire  to  say  that  I went  upstairs  to  see 
members  of  the  senate  and  to  urge  it 
upon  the  attention  of  the  senate,  so  that 
it  could  pass  that  body  and  come  to  me 
for  my  approval.  It  is  one  of  the  meas- 
ures that  I advocated  in  the  inaugural 
address,  and  also,  in  a special  message, 
and  it  was  a deep  disappointment  to  me 
that  that  bill  did  not  come  to  me  for 
my  approval  and  signature.  (Applause). 

Now,  gentlemen,  I want  just  to  stress 
one  or  two  points  upon  you:  I realize, 
gentlemen,  the  value  of  the  work  of  the 
Board  of  Health.  I wish  to  see  that  in 
following  the  work  throughout  the  dif- 
ferent localities  of  the  State,  as  describ- 
ed by  your  President,  so  ably  described — 
that  I can  see  still  great  fields  of  work 
for  that  Board.  I feel,  gentlemen,  that 
in  the  cities  and  towns  of  the  mill  villages 
and  in  the  rural  districts,  with  our  chain- 
gangs  and  jails,  that  there  is  urgent  need 
for  effective  work. 

I want  to  see  the  time  come  when  the 
finances  of  this  State  will  be  able  to  be 
such  as  to  comply  with  the  views  of  the 
medical  profession  as  to  what  the  work 
of  this  Board  of  Health  should  be,  and 
so  to  widen  their  scope,  with  the  view  of 
preventing  disease.  It  is  a difficult  mat- 
ter to  reach  out  snto  the  remote  sections, 
and  it  is  a difficult  matter  to  get  the 

people  to  adopt  the  recommendations  that 
are  made  to  them;  and  as  I feel  that 

that  is  one  of  the  important  matters. 

Now,  gentlemen,  I want  to  say  that  the 
matter  of  education  is  going  on  apace  in 
South  Carolina.  We  are  getting  longer 
school  terms,  better  school-houses  and 
better  equipment,  and  it  is  a matter  of 
pride  that  I tell  you  that  in  the  past  year 
over  four  million  dollars  have  been  spent 
in  the  schools  of  the  State.  It  is  the 

record  year  in  attendance;  it  is  the 

record  year  in  school  work. 
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I feel  simply  enthused,  as  I go  over  the 
State,  to  see  this  spirit  that  has  been 
aroused;  the  spirit  of  interest  and  de- 
termination to  have  better  schools  and 
better  facilities  for  education.  It  is  the 
most  hopeful  sign  that  I see  for  the 
future  of  our  State.  My  only  appre- 
hension is  that  it  may  have  some  back- 
set or  be  too  good  to  last.  It  reminds 
me  of  the  English  charwoman  whose 
husband  was  at  the  front.  She  had  an 
allowance  of  a pound  a week,  and  she 
was  asked  what  she  thought  of  the  war. 
Her  reply  was,  “The  war!  and  no 

’usband?  It  is  ‘Evan.  It  is  too  good  to 
last!”  (Applause). 

Gentlemen,  I want  to  say  to  you  that 
one  of  the  greatest  needs  is  greater  ef- 
ficiency in  the  teachers,  and  so  I am  ad- 
vocating a State  Board  of  Examiners  of 
Teachers.  I stand  for  those  steps  of 

progress,  and  for  everything  that  is  going 
to  advance  the  education  of  the  people, 
and  efficiency  in  the  schools  of  Soutn 
Carolina. 

Now,  if  that  is  true  in  the  common 
schools,  I want  to  call  your  attention  to 
one  important  fact  about  the  medical  pro- 
fession. i realize,  gentlemen,  how  you 
stand.  I realize  the  work  that  you  are 
doing.  I do  not  campare  the  political 

leader,  the  great  scientist,  or  the  skilled 
worker  in  any  of  these  great  lines  to  the 
noble  work  that  is  done  by  those  men 
who  spend  thier  days  and  nights  in  go- 
ing out  and  in  coming  in  among  the  peo- 
ple, in  their  effort  to  uplift  them  and  to 
give  them  health  and  strength  in  their 
oodies,  but  I feel  that  the  great  agency 
in  this  State  for  the  higher  standards 
among  the  medical  profession  and  the 
better  service  that  they  can  do,  is  to 
enlarge  and  widen  and  make  better  the 
scope  of  the  work  done  by  the  Medical 
College  of  Charleston.  I stand,  there- 
fore, as  a supporter  of  that  institution, 
and  I want  to  assure  you  that  my  efforts 
shall  be  to  see  that  that  institution  has 
adequate  support  so  as  to  ever  widen  its 
sphere  of  usefulness  and  value  to  the 
people  of  the  State.  (Applause). 

Now  that  isn’t  simply  stating  a fact 
here  that  might  be  pleasing  to  the  medi- 
cal profession,  but  I want  to  say  to  you 
that  right  along  behind  that  comes 
another  suggestion  which  I want  to  make 
to  the  medical  profession  of  the  State. 
I want  them  to  relieve  their  minds  of  the 
fact  that  their  education  of  the  people1 
is  simply  along  the  lines  of  health  and 
surgery  and  medicine.  The  better  work 
they  do  as  doctors,  the  more  work  they 
can  do  for  the  health  and  sanitation  of 
the  community,  and  the  better  their  op- 
portunity for  educating  the  public  senti-* 
ment  along  different  lines. 

You  know,  gentlemen,  the  trouble  you 
are  confronted  with,  as  your  President 
said,  about  instructing  and  advising  the 
members  from  the  General  Assembly  from 
your  different  counties.  You  know  that 
the  great  question  that  besets  you  always 
is  the  question  of  money,  but  that  ques- 


tion of  money  is  connected  with  taxation, 
and  therefore  it  is  incumbent  upon  you 
to  see  that  such  questions  as  assessment 
and  taxation  are  understood  among  the 
people  and  they  are  helped  to  solve  it, 
because,  when  we  reach  a point  when  the 
assessed  property  in  South  Carolina  casts 
the  burden  of  taxation  more  equally,  then 
will  that  surplus  be  given  to  the  medical 
college  of  Charleston,  to  the  State  Board 
of  Health,  and  to  all  other  uplift  work  in 
this  State. 

So  I appeal  to  you  in  these  matters  of 
improvement,  of  development,  education 
and  sanitation,  to  be  the  missionaries  you 
are,  and  I assure  you  that  never  have 
these  leaders  been  needed  more  than  at 
the  present.  Doctors  are  trained  in  mat- 
ters of  health  to  take  up  these  questons. 
So,  gentlemen,  I appeal  to  you  to  go  into 
this  field  with  that  sort  of  spirit,  with  the 
light  of  experience  behind  you, — sane 
and  safe  leaders  in  all  this  work.  I am 
sure  that  you  are  doing  it.  Bu  I am 
sure  that  as  your  services  are  exended 
you  see  more  and  more  the  need  of  it. 

In  all  these  matters  I simply  wish  to 
co-operate  with  you,  for,  after  all,  edu- 
cation, in  its  last  analysis,  is  the  problem 
of  the  betterment  of  the  race.  It  is  to 
that  problem  that  I assure  you  of  my 
co-operation  and  wish  you  God-speed  in 
the  work  that  you  are  doing.  (Applause). 

THURSDAY  MORNING  SESSION. 

The  meeting  called  to  order  by  the 
President. 

The  President:  The  Supplementary 

members  of  Committee  on  Medical 
Practice  Act  appointed  is  as  follows : 

Doctors  W.  J.  Burdell, 

J.  L.  Folk, 

Robert  S.  Cathcart, 

R.  T.  Ferguson, 

R.  E.  Hughes, 

Wm.  Weston, 

Wm.  Eggleston. 

Dr.  Brailsford:  I wish  to  make  a 

motion,  that  the  following  named  gen- 
tlemen, and  all  other  visiting  phy- 
sicians be  extended  the  privileges  of 
the  floor : 

Doctors  Wm.  J.  Mayo, 

Lewellys  F.  Parker, 

William  H.  Price, 

Joseph  Leidy. 

Seconded  and  carried. 

Closing  Exercises,  April  20th. 

Dr.  Gambrell:  Mr.  President,  I de- 

tire  to  make  a motion:  That  all  the 

remaining  papers  on  the  program  be 
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read  by  title,  and  handed  in  to  the 
Secretary  for  publication  in  the  Jour- 
nal. 

Motion  seconded  and  carried. 

Dr.  Brailsford:  Mr.  President,  I 

move  that  a vote  of  thanks  of  the  So- 
ciety be  extended  to  the  Charleston 
County  Medical  Society,  and  to  the 
ladies  who  have  contributed  to  the 
entertainment  of  the  ladies  of  this 
Society. 

Motion  seconded  and  carried. 

Dr.  Taylor:  Dr.  Horlbeck  is  prac- 

tically dying,  and  I move  that  the 
President  appoint  a committee  to  draw 
up  resolutions  and  send  to  Dr.  Horl- 
beck. 

Motion  seconded  and  carried,  and 
the  President  appoints  on  the  Com- 
mittee : 

Dr.  Taylor, 

Dr.  Weston, 

Dr.  Brailsford. 

The  President:  It  affords  me  great 

pleasure  to  turn  over  the  duties  and 
responsibilities  of  the  Presidency  for 
the  ensuing  year  to  Dr.  C.  B.  Earle. 
(Applause). 

Dr.  C.  B.  Earle:  It  is  with  much 

trepidiation  that  I take  up  the  duties 


where  my  distinguished  friend,  Dr. 
Xeuffer,  has  laid  them  down.  Well 
do  I know  the  difficulties  of  carrying 
out  these  duties  so  ably  performed  by 
Dr.  Xeuffer  and  the  many  distinguish- 
ed men  who  have  preceded  me  in  pre- 
siding over  the  duties  of  this  Society. 
But,  gentlemen,  I desire  to  ask  that 
for  the  next  year  you  will  give  me 
that  generous  co-operation  that  you 
have  given  to  Dr.  Xeuffer  in  the  past 
year,  and  let  us  make  the  Spartanburg 
meeting  the  banner  meeting  of  the 
Association. 

Gentlemen,  I thank  you  one  and  all 
for  the  great  honor  you  have  bestow- 
ed upon  me.  (Applause). 

Dr  Burdell:  Mr.  President,  I desire 

to  move  that  we  express  the  thanks 
of  the  Association  to  Dr.  Xeuffer  for 
the  very  able  manner  in  which  he  has 
presided  over  the  destinies  of  this 
Association  during  the  past  year. 

Motion  unanimously  carried. 

Dr.  Neuffer:  I thank  you. 

The  President:  Gentlemen,  I desire 

to  declare  the  sixty-eighth  session  of 
the  South  Carolina  Medical  Associa- 
tion adjourned. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  C.  B.  Earle,  President  of  the 
South  Carolina  Medical  Association 
attended  the  one  hundred  and  fiftieth 
anniversary  of  the  New  Jersey  State 
Medical  Society,  the  latter  part  of 
June,  to  which  all  the  State  Presidents 
were  invited. 

Dr.  T.  P.  Whaley  of  Charleston, 
wishes  to  announce  to  the  profession 
of  South  Carolina  that  he  has  return- 
ed to  general  practice. 

Dr.  R.  G.  Witherspoon,  one  of  the 
oldest  and  most  widely  respected  phy- 


sicians in  Anderson  County  died  June 
9th. 

Dr.  J.  W.  Curry,  of  Rome,  Ga.,  has 
located  in  Greenville,  limiting  his 
practice  to  Surgery. 

The  Fourth  National  Convention  of 
the  Cremation  Association  of  America 
will  be  held  in  Cincinnati  August  24- 
25.  It  will  be  news  to  many  that  the 
United  States  has  forged  ahead  of 
Germany  in  the  leadership  of  the  cre- 
mation movement.  There  are  53  cre- 
matories here  as  compared  to  48  in 
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the  Vaterland  and  two  more  are  in 
contemplation,  one  at  Salem,  Mass., 
and  another  at  Kansas  City.  We 
have  also  outdistanced  Germany  in 
the  total  number  of  incinerations,  the 
figures  being  86,006,  up  to  the  end  of 
1913,  as  compared  to  76,350,  up  to  the 
end  of  1915.  Statistics,  recently  pub- 
lished in  “The  Sunnyside,”  show 
there  was  an  increase  of  906  per  cent, 
in  the  number  of  cremations  in  Ameri- 
ca in  15  years. 

Dr.  W.  B.  Lyles  of  Spartanburg 
announces  that  he  has  limited  his  prac- 
tice to  Urology. 

Dr.  R.  J.  Gilliland  of  Easley  died 
on  the  night  of  June  25th,  having  been 
stricken  with  paralysis  while  attend- 


ANDERSON. 

On  March  1,  the  Anderson  County 
Medical  Society  held  its  regular  meet- 
ing with  an  attendance  of  fourteen 
members. 

During  the  business  session  several 
important  matters  were  brought  up  and 
disposed  of.  One  important  question 
discussed  was  that  of  a revision  of  the 
fee  bill  especially  in  regards  to  ob- 
stetrical practice.  It  was  thought  by 
some  that  the  fee  for  this  work  should 
be  twenty-five  dollars,  this  being  where 
the  patient  could  pay  and  where  the  pa- 
tient had  been  constantly  under  the 
care  of  the  physician.  After  quite  a 
lengthy  discussion  it  was  voted  that 
the  Society  go  on  record  as  favoring 
the  Twenty-five  dollar  fee. 

Letter  from  the  chairman  of  the 
Baby  conference  committee  asking  for 
the  co-operation  of  the  physicians  in 
the  “Baby  Week”  was  read.  The  So- 
ciety heartily  endorsed  this  movement 


ing  one  of  his  patients.  Dr.  Gilliland 
was  56  years  old.  For  many  years  he 
was  secretary  of  the  Pickens  County 
Medical  Society. 

Dr.  M.  W.  Beach  has  located  in 
Charleston,  limiting  his  practice  to 
The  Diseases  of  Children. 

The  National  Committee  on  Medical 
Preparedness  has  appointed  the  fol- 
lowing Physicians  and  Surgeons : 

Robt.  S.  Cathcart,  Chairman. 

Curran  B.  Earle,  Prest.  State  Soc. 
Edgar  A.  Hines,  Sec.  State  Soc. 

During  Incumbency. 

LeGrand  Guerry, 

Charles  W.  Kollock, 

Lane  Mullally, 

W.  W.  Fennel. 


and  promised  its  assistance  in  the  mat- 
ter. 

Dr.  M.  A.  Thomson,  having  been  a 
member  of  the  Society  for  thirty  years 
he  was  elected  an  honorary  member  of 
the  Society. 

The  name  of  Dr.  C.  H.  Young  of  Bel- 
ton was  proposed  for  membership  and 
this  was  referred  to  the  Board  of  Cen- 
sors. 

Owing  to  the  lateness  of  the  hour  the 
Scientific  program  was  postponed  until 
the  next  meeting. 

The  mid-March  meeting  of  the  So- 
ciety was  held  at  the  Hospital  Wednes- 
day, March  15,  with  eleven  members 
present. 

The  following  delegates  to  the  State 
Medical  Association  meeting  in  Char- 
leston were  elected : Drs.  C.  F.  Ross, 
J.  R.  Young,  and  J.  C.  Harris. 

Dr.  C.  H.  Young’s  name  being  favor- 
ably reported  on  by  the  Board  of  Cen- 
sors he  Avas  elected  to  membership 

The  Scientific  program  was  next  en- 
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tered  into  and  consisted  of  some  of  the 
Cabot  papers  presented  by  Drs.  C.  F. 
Ross  and  H.  H.  Acker.  These  papers 
had  been  thoroughly  prepared  and 
were  most  interesting.  There  was  a 
general  discussion  of  these  papers.  The 
Society  is  finding  the  Cabot  papers, 
suggested  by  Dr.  Hines,  to  be  of  great 
benefit. 

Dr.  J.  0.  Sanders  consented  to  take 
charge  of  the  Scientific  program  for 
the  second  meeting  in  April  after 
which  the  Society  was  adjourned. 


Only  one  meeting  of  the  Anderson 
County  Medical  Society  was  held  dur- 
ing April,  the  mid-meeting  being  post- 
poned as  it  conflicted  with  the  meeting 
of  the  State  Society  at  Charleston. 
The  meeting  was  held  Wednesday, 
April  5,  with  fourteen  members  present. 

Dr.  J.  R.  Young,  chairman  of  the 
membership  committee,  reported  that 
twenty  physicians  in  the  County  who 
were  not  members  of  the  Society  had 
either  been  seen  personally  or  had  re- 
ceived letters  from  the  committee  urg- 
ing them  to  affiliate  with  their  medical 
Society. 

The  name  of  Dr.  M.  W.  Webb  was 
proposed  for  membership  and  as  soon 
as  he  can  receive  his  transfer  card 
from  the  Aiken  Society  he  will  become 
one  of  our  members. 

The  following  program  was  carried 
out : 

1.  Post  Graduate  Work. — Dr.  J.  B. 

Townsend. 

2.  The  Importance  of  History  Taking 

and  Physical  Examination  in  Diag- 
nosis.— Dr.  L.  Carl  Sanders. 

3.  Business  Side  of  the  Profession — Dr. 

B.  A.  Henry. 

After  a full  discussion  of  the  above 
papers  the  Society  was  adjourned. 

Alga  Y.  Pruitt,  Secretary. 


PICKENS. 

Our  regular  monthly  meeting  was 
well  attended  and  unusually  interest- 
ing. 

Several  clinical  cases  were  present- 
ed, and  the  discussions  were  free  and 
of  such  character  as  to  be  very  helpful 
to  the  members  generally,  and  especial- 
ly to  those  who  presented  the  cases- 

The  writer  had  on  hand,  a case  of 
pellagra,  in  a child  20  months  old,  and 
whose  mother  also  has  the  disease. 

Dr.  Jameson  presented  a case  suf- 
fering from  hemoptysis.  Perhaps  there 
was  nothing  very  unusual  about  either 
case,  but  the  interest  taken  by  all  the 
members  showed  that  they  were  will- 
ing to  dig  down  into  the  bottom  of  the 
knotty  problems  that  continually  con- 
front us,  and  certainly  made  the  con- 
tributors glad  that  they  had  taken  the 
trouble  to  present  the  cases. 

Dr.  L.  G.  Clayton,  in  his  usual 
happy  style,  extended  an  invitation  to 
the  society  to  meet  at  Central  for  our 
June  session. 

This  invitation  was  unanimously  ac- 
cepted and  committee  was  appointed 
to  arrange  a program  for  the  day. 

J.  L.  Bolt,  Sec. 

May  6,  1916. 


CHESTERFIELD. 

The  Chesterfield  County  Medical  So- 
ciety held  its  regular  monthly  meeting 
at  Cheraw,  Thursday  evening,  May 
the  9th,  at  eight  o’clock.  After  the 
usual  routine  of  business,  the  floor  was 
extended  to  our  guest  of  the  evening, 
Dr-  J.  M.  Barnwell  of  Florence,  S.  C., 
who  read  a paper  entitled  “The  Clini- 
cal Interpretation  of  Blood  Findings.” 
This  was  a very  excellent  and  instruc- 
tive address  and  was  a treat  to  the 
local  doctors. 

This  society  has  a membership  of 
only  six  physicians,  but  they  are  deep- 
ly interested  in  society  work  and  at- 
tend regularly  each  month;  we  have 
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missed  only  one  monthly  meeting  since 
reorganization,  fourteen  months  ago. 

The  Society  subscribes  to  the  "Clini- 
cal Reports  of  Massachusetts  General 
Hospital”  and  several  of  these  are 
read  at  each  meeting,  by  the  Secre- 
tary and  each  member  present,  as  if 
he  were  a consultant  in  the  case,  is 
requested  to  make  a diagnosis  or  de- 
scribe the  diagnostic  methods  mention- 
ed before  the  Post-Mortem  findings 
are  revealed.  These  reports  are  pre- 
pared by  Dr.  Richard  C.  Cabot,  of 
Boston,  Massachusetts,  and  other  so- 
cieties would  find  them  a useful  form 
of  study. 

T.  E.  Wannamaker,  Jr. 

Secretary. 

COLUMBIA. 

The  Columbia  Medical  Society  met  in 
regular  session  May  8,  1916,  at  the  Y. 
M.  C.  A.  Hall. 

Meeting  called  to  order  by  the  presi- 
dent Dr.  J.  H.  Taylor. 

A paper  by  Dr.  LeGrande  Guerry  en- 
titled (a)  Cases  with  Symptoms  without 
Gall  Stones  (b)  What.  Disposition  Shall 
Be  Made  of  the  Gall  Bladder?  was  very 
much  enjoyed  and  discussed  with  con- 
siderable interest. 

Under  Clinical  Reports  Dr.  H.  W. 
Rice  reported  a case  of  multilocular  cysts 
with  demonstration  of  the  preserved  speci- 
mens. 


Committee  consisting  of  Dr.  P.  V. 
Mikell,  Dr.  William  Weston,  and  Dr.  J. 
H.  McIntosh  was  appointed  by  the  chair 
to  send  floral  design  and  draft  Resolu- 
tions of  Sympathy  in  behalf  of  our  de- 
ceased member  Dr.  Henry  Horlbeck. 

Edythe  Welbourne, 

Secretary. 


UNION. 

Whereas,  Our  Heavenly  Father  in  His 
all  wise  Providence  has  seen  fit  to  take 
from  us  our  brother  practitioner,  Thomas 
Perrin  Kennedy,  May  21.  1916, 

Be  it  resolved: 

First,  that  we  bow  in  submission  to 
His  will,  yet  realizing  that  our  society 
has  sustained  an  irreparable  loss  when 
this  faithful  worker,  wise  counsellor  and 
sincere  and  affectionate  friend  was  re- 
moved from  our  midst. 

Second,  that  the  Medical  Profession  has 
lost  a member  who  represented  in  the 
highest  degree,  honor,  integrity  and  medi- 
cal ethics  and  that  society  in  general  has 
lost  a useful  and  talented  physician,  who 
was  untiring,  sympathetic  and  above  all 
a Christian  gentleman. 

Third,  that  these  resolutions  be  pub- 
lished in  the  Union  Times,  The  Progress, 
The  Journal  of  the  South  Carolina  Medi- 
cal Association  and  that  a page  in  the 
Minute  Book  of  the  Union  County  Medi- 
cal Society  be  dedicated  to  his  memory. 


p. 

K. 

SWITZER, 

s. 

G. 

SARRATT, 

R. 

R. 

BERRY, 

Committee. 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M. 
I>.,  at  Mercy  Hospital,  Chicago.  Volume 
V.,  Number  II.,  (April,  1916).  Octavo 
of  17  6 pages,  32  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 

pany, 1916.  Published  Bi-Monthly. 
Price  per  year:  Paper,  $8.00.  Cloth, 
$12.00. 

Following  are  some  of  the  subjects  treat- 
ed in  the  above  book:  A Talk  on  the  Sur- 

gery of  Tendons  and  Tendon  Sheaths.  Re- 
tention Cyst  of  Lip — Ablation.  Hemor- 
rhagic Dural  Cyst — Ablation.  Phlegmon 


of  Spinal  Cord  (Conus  Medullaris).  Trau- 
matic Synovitis  of  Shoulder.  Bowlegs 
(Genu  Varum).  Perforating  Ulcer  of  Heel 
Excision  of  Ulcer. 


INTERNATIONAL  CLINICS. — A Quarterly 
of  Illustrated  Clinical  Lectures  and  Es- 
pecially Prepared  Original  Articles  on 
Treatment,  Medicine,  Surgery,  Neurol- 
ogy, Paediatrics,  Obstetrics,  Gynaecol- 
ogy, Orthopaedics,  Pathology,  Dermatol- 
ogy. Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics 
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of  interest  to  Students  and  Practitioners. 
By  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited 
by  H.  R.  M.  Landis,  .M.  D.,  Philadelphia, 
U.S.A.,  with  the  collaboration  of  Chas  H. 
Mayo,  M.  D.,  Rochester;  Sir  Wm.  Osier, 
Bart.,  M.  D.,  F.  R.  S.,  Oxford;  Rupert 
Blue,  M.  D.,  D.  P.  H.,  Washington,  D. 
C.;  Frank  Billings,  M.  D.,  Chicago;  John 
G.  Clark,  M.  D.,  Philadelphia;  A.  Mc- 
Phedran,  M.  D.,  Toronto;  James  J. 
Walsh,  M.  D.,  New  York;  J.  W.  Ballan- 
tyne,  M.  D..  Edinburgh;  John  Harold, 
M.  D.,  London;  Richard  Kretz,  M.  D., 
Vienna.  WTtli  correspondents  in  Mont- 
real, London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels  and  Geneva.  Volume 
I.,  Twenty-Sixth  Series,  1916.  Phila- 
delphia and  London,  J.  B.  Lippincott 
Company. 

The  International  Clinics  in  this  issue 
presents  a large  number  of  interesting  ar- 
ticles. The  most  valuable  is  the  General 
Review  of  Medicine  for  the  year  1915. 
This  is  a section  of  more  than  one  hundred 
pages  and  necessarily  covers  a wide  range 
of  excerpts  from  the  literature. 

There  is  a classic  article  on  The  Wounded 
Mind,  by  Sir  John  P.  H.  Murphy,  Assistant 
Physician,  Government  Hospital  for  the 
Insane,  Washington,  D.  C. 

Pellagra  has  been  written  up  by  Tucker 
of  Virginia. 


THE  ENDEMIC  DISEASES  OF  THE 
SOUTHERN  STATES. — By  William  H. 
Deaderick.  M.  D.,  and  Loyd  Thompson, 
M.  D.,  of  Hot  Springs,  Arkansas.  Octavo 
volume  of  546  pages  with  117  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1916.  Cloth,  $5.00 
net;  Half  Morocco.  $6.50  net. 

In  review  of  this  book  perhaps  the  brief 
preface  by  the  authors  should  be  incorpor- 
ated as  follows:  “The  inception  of  this 

book  was  due  to  the  fact  that  there  is  no 
work  in  existence  dealing  solely  with  the 
endemic  diseases  of  the  Southern  States. 

“It  must  not  be  inferred  that  the  dis- 
eases considered  are  confined  to  the  States 
of  the  South.  On  the  other  hand  most  of 
them  are  disseminated  throughout  the 
United  States  and  some  of  them  are  found 
in  most  of  the  States  of  the  Union.  It  is 
true,  however,  that  these  diseases  are 
more  prevalent  in  the  Southern  States. 

It  has  been  deemed  advisable  to  treat 
of  all  the  diseases  that  are  especially  prone 
to  visit  our  confines  at  longer  or  at  shorter 


intervals  as  the  list  of  such  diseases  is  long 
and  such  a work  would  necessarily  be 
one  on  tropical  diseases  in  general  to  which 
this  work  makes  no  pretension.  We  have 
concluded  that  it  would  be  more  practical 
to  consider  intensively  only  the  endemic 
diseases  of  our  Southland  rather  than  to 
devote  brief  space  to  each  of  a large  num- 
ber of  tropical  diseases  the  most  important 
of  which  will  soon  be  of  historic  interest 
only. 

Filariasis  which  occurs  in  an  extremely 
limited  area  has  been  omitted. 

“We  are  grateful  to  the  publishers  for 
courtesies  throughout  the  publication  of 
the  book.’’ 

The  Authors. 

This  is  rather  a pretentious  volume  of 
more  than  500  pages.  As  to  whether  or 
not  the  profession  is  ready  to  look  with 
favor  upon  books  on  Reginal  Diseases  re- 
mains to  be  seen,  but  will  now  be  tried 
out,  so  far  as  the  South  is  concerned.  We 
wish  to  commend  especially  the  exhaustive 
bibliography  referred  to  by  the  authors. 
This  will  be  an  invaluable  treasure  house 
for  Research  workers.  The  volume  has 
been  creditably  gotten  up  and  certainly 
will  be  a convenient  reference  work  for  the 
busy  Southern  Practitioner. 


THE  PRACTICAL  MEDICINE  SERIES. — 

Comprising  ten  volumes  on  the  year’s 
progress  in  Medicine  and  Surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix.,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School.  Volume 
I.  General  Medicine  edited  by  Frank 
Billings,  M.  S.,  M.  D.,  head  of  the  Medi- 
cal Department  and  Dean  of  the  Faculty 
of  Rush  Medical  College,  Chicago.  Series 
1916,  Chicago.  The  Year  Book  Publish- 
ers, 327  S.  LaSalle  Street. 

This  is  one  of  the  excellent  series  of 
year  books  so  well  known  to  the  profession. 


NEW  AND  NON-OFFICIAL  REMEDIES, 
1916. — Containing  descriptions  of  the 
articles  which  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  prior 
to  January  1,  1916.  Chicago,  American 
Medical  Association,  Five  Hundred  and 
Thirty-Five  North  Dearborn  St.,  1916. 
This  work  probably  has  not  received  the 
consideration  it  deserves  at  the  hands  of 
the  rank  and  file  of  the  profession.  These 
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investigations  have  been  going  on  for 
many  years  at  the  laboratory  of  the  Ameri- 
can Medical  Association  and  each  year 
there  is  placed  at  the  disposal  of  the  pro- 
fession, a mine  of  invaluable  knowledge 
of  the  Remedies  that  are  continually  com- 
ing out.  Present  volume  contains  approxi- 
mately 45  0 pages. 


THE  MEDICAL  CLINICS  OF  CHICAGO. — 
Volume  I.,  Number  V.,  ('March,  1916). 
Octavo  of  220  pages,  67  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1916.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00; 
Cloth,  $12.00. 

One  of  the  most  valuable  articles  we 
have  seen  in  some  time  on  X-Ray  Aspects 
of  Intestinal  Stasis  by  Case  appears  in  this 
number. 

Congenital  Syphilis  has  been  remark- 
ably well  presented  by  Abt  at  the  Sarah 
Morris  Memorial  Hospital  for  Children. 
We  notice  an  improvement  in  the  selection 
of  the  subject  matter  and  presentation  of 
same  from  a scientific  standpoint.  Grad- 
ually they  should  fill  an  important  place 
in  American  Medicine. 


THE  PRACTICAL  MEDICINE  SERIES.— 

Comprising  ten  volumes  of  the  year’s 
progress  in  Medicine  and  Surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  Nortn- 
western  University  Medical  School. 
Volume  II.  General  Surgery,  edited  by 
John  B.  Murphy,  A.  M.,  M.  D.,  LL.D.,  F. 
R.  C.  S.,  England  (Hon.),  F.  A.  C.  S. 
Professor  of  Surgery  in  the  Northwes- 
tern University;  Attending  Surgeon  and 
Chief  of  Staff  of  Mercy  Hospital,  and 
Columbus  Hospital;  Consulting  Surgeon 
to  Cook  County  Hospital  and  Alexian 
Brothers  Hospital,  Chicago.  Series  1916. 
Naturally  War  Surgery  constitutes  a 
considerable  section  of  this  volume  but 
the  entire  field  of  Surgery  has  been  cover- 
ed in  an  exhaustive  manner. 


INTERNATIONAL  CLINICS. — A Quarter- 
ly of  illustarted  Original  Articles  on 
Treatment,  Medicine,  Surgery,  Neurology 
Paediatrics,  Obstetrics,  Gynaecology, 
Orthopaedics,  Pathology,  Dermatology, 
Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics 
of  interest  to  Students  and  Practition- 
ers. By  leading  members  of  the  Medi- 


cal profession  throughout  the  world. 
Edited  by  H.  R.  M.  Landis,  M.  D.,  Phil- 
adelphia, U.  S.  A.,  with  the  collabora- 
tion of  Chas.  H.  Mayo,  M.  D.,  Rochester, 
Sir.  Wm.  Osier,  Bart.,  M.  D.,  F.  R.  S., 
Oxford;  Frank  Billings,  M.  D.,  Chicago; 
Rupert  Blue,  M.  D.,  D.  P.  H.,  Washing- 
ton, D.  C.;  John  G.  Clark,  M.  D.,  Phila- 
delphia; A.  McPherson,  M.  D.,  Toronto; 
James,  J.  Walsh,  M.  D.,  New  York;  J. 
W.  Ballantyne,  M.  D.,  Edinburgh;  John 
Harold,  M.  D.,  London;  Richard  Kretz, 
M.  D.,  Vienna.  With  correspondents  in 
Montreal,  London,  Paris,  Berlin,  Vien- 
na, Leipsic,  Brussels  and  Geneva.  Vol- 
ume II.  Twenty-Sixth  Series,  1916. 
Philadelphia  and  London,  J.  P.  Lippin- 
cott  Company. 


Few  Compilations  of  current  literature 
prove  to  be  so  generally  useful  as  the  In- 
ternational Clinics.  The  books  are  well 
bound  on  good  paper  and  in  every  way  at- 
tractive to  the  reader. 


THE  MEDICAL  CLINICS  OF  CHICAGO. 
— May,  1916,  Volume  I.,  Number  6.  In- 
dex Number.  Published  Bi-Monthly  by 
W.  B.  Saunders  Company,  Philadelphia 
and  London.  Copywright,  1916,  by  W. 
B.  Saunders  Company.  All  rights  re- 
served. Published  bi-monthly  (six 
numbers  a year)  by  W.  B.  Saunders 
Company,  West  Washington  Square, 
Philadelphia.  Price  per  year,  $8.00 
(Foreign  35  shillings). 

The  Allen  treatment  of  Diabetes  by 
Hamburger  at  the  Cook  County  Hospital 
is  well  worth  careful  perusal.  Traumatis 
Neurosis  has  been  cleverly  presented  by 
Hamill.  One  of  the  best  articles  in  this 
volume  is  the  clinic  by  Abt  on  Rachitis. 


1915  COLLECTED  PAPERS  OF  THE 
MAYO  CLINIC,  Rochester,  Minn.  Oc- 
tavo of  9 83  pages,  286  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1916.  Cloth  $6.00  net; 
Half  Morocco  $7.50  net. 

This  volume  includes  papers  on  the 
following  general  divisions: 

1.  Alimentary  Canal. 

2.  Urogenital  Organs. 

3.  Ductless  Glands. 

4.  Head,  Trunk  and  Extremities. 

5.  Technic. 

6.  General  Subjects. 

There  are  approximately  a thousand 
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papers,  by  thirty-five  authors.  This  is 
probably  the  most  comprehensive  volume 
yet  published,  of  the  series. 


THE  PRACTICAL  MEDICINE  SERIES. — 

Comprising  ten  volumes  on  the  year’s 
progress  in  Medicine  and  Surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Nix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School, 
Volume  III.  The  Eye,  Ear,  Nose  and 
Throat.  Edited  by  Casey  A.  Wood, 
C.  M.,  M.  D.,  D.  C.  L.  Albert  H.  An- 
drews, M.  D.,  George  E.  Shambaugh, 
M.  D.  Series  1916. 

This  is  one  of  the  excellent  year  books. 
One  of  the  best  features  in  this  vol- 
ume is  the  resume  of  the  literature  on 
military  surgery  of  the  eye. 


DISEASES  OF  THE  EYE. — By  George 
E.  deSchweinitz,  M.  D.,  LL.  D.,  Profes- 
sor of  Opthalmology  in  the  University 
of  Pennsylvania.  Eighth  edition. 
Thoroughly  revised  and  enlarged.  Oc- 
tavo of  754  pages,  386  text  illustra- 
tions, and  seven  lithographic  plates. 


Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1916.  Cloth,  $6.00 
net,  Half  Morocco,  $7.50  net. 

This  is  one  of  the  most  important  text 
books  on  this  subject  published  in  this 
country.  The  new  edition  has  been 
thoroughly  revised  and  will  prove  ex- 
tremely useful  as  in  the  past  to  both 
the  student  and  general  practitioner  and 
the  specialist. 

THE  CLINICS  OF  JOHN  R.  MURPHY, 

M.  1) at  Mercy  Hospital,  Chicago. 

Volume  III.,  Number  3,  (June,  1916). 
Octavo  of  176  pages,  42  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1916.  Price  per  year, 
Paper,  $8.00;  Cloth,  $12.00.  W.  B. 
Saunders  Company,  Philadelphia,  Lon- 
don. 

Among  the  interesting  articles  in  this 
issue  are  the  following: 

Talk  by  Dr.  R.  C.  Coffey  on  Certain 
Abdominal  Operations. 

Diverticulum  of  Esophagus — Conserva- 
tive Treatment. 

Ulcer  of  Duodenum  and  of  Jejunum — 
Anterior  Gastro  Jejunostomy  by  oblong 
button  method. 


LABORATORY  OF  DR.  GRAHAM  E.  HENSON 

JACKSONVILLE,  FLORIDA 

A COMPLETELY  EQUIPPED  CLINICAL  LABORATORY 


FREE 

Autogenous  Vaccines  $5.00 

Wasserman  Reaction 

(Blood  or  Spinal  Fluid)  5.00 

Complement-Fixation  for 

Gonorrhoea  5.00 

Blood  Culture  5.00 

Widal  Test  for  Typhoid  Fever  ....  2.00 
Smears  for  Detection  of  Malarial 

Plasmodia  2.00 

Differential  White  Cell  Count  ....  2.00 


We  aim  to  give  the  practitioner  as  rs 
work.  Reports  by  telegraph  when  check 
formation,  containers,  etc.,  address: 

DR.  GRAHAM 
334-335  St.  Janies  Building, 


LIST 

Microscopical  Examination  of  Feces  $2.00 


Feces  for  Occult  Blood  1.00 

Smears  for  Gonococci,  Spirocheta 

Pallida,  etc 2.00 

Analysis  of  Stomach  Contents  ....  5.00 
Chemical  and  Microscopical 

Examination  of  Urine  2.00 

Total  Quantitative,  Sugar  or  Albumin  3.00 
Tissues  for  Diagnosis  5.00 


pid  service  as  is  consistent  with  efficient 
accompanies  specimen.  For  further  in- 

E.  HENSON, 

Jacksonville,  Florida. 
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Losing  Weight 

Occasionally  breast-fed  babies 
without  apparent  reason  show 
a steady  loss  in  weight  and 
strength.  Intelligent  investiga- 
tion usually  lays  the  blame  to 
faulty  diet. 


CONdensED 

MILK 

THE  ORIGINAL 

on  account  of  its  wholesome- 
ness, palatability,  uniformity  of 
composition,  as  well  as  ease  of 
assimilation  and  simplicity  of 
preparation,  will  be  found  by 
clinical  trial  to  be  of  great  value 
in  these  cases  of  impaired  nutri- 
tion. 

Send  for  Samples,  Analysis 
Feeding  Charts  in  any  language, 
and  our  b2-page  book, 

“ Baby’s  Welfare  ” 

Mailed  upon  request. 


Borden’s 

Condensed  Milk  Company 

Established  1857 

108  Hudson  Street,  New  York 

— 1 , I 


Polyposis  of  Sigmoid — Enterotomy — 
Ablation. 

Carcinoma  of  Rectum  (Two  Cases) 
Case  1.  Kraske  Ablation;  Case  11. — 
Stage  1;  Colostomy:  Stage  II.  Kraske 

Ablation. 

Case  I. — Neoplasms  of  Both  Kidneys; 
Gastric  Ulcer — Exploratory  Celiotomy. 
Case  II. — Sarcoma  of  Right  Kidney — Ex- 
ploratory Celiotomy. 


GYNECOLOGY. — By  William  P.  Graves, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Gyne- 
cology at  Harvard  Medical  School.  Oc- 
tavo volume  of  770  pages  with  42  4 
original  illustrations,  66  of  them  in 
colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1916.  Cloth, 
$7.00  net.  Half  Morocco,  $8.50  net. 
This  work  is  designed  both  as  a text 
book  and  general  reference  book  of  Gyne- 
cology. Part  One  deals  with  the  phy- 

siology of  the  Pelvic  Organs  and  with  the 
relationship  of  Gynecology  to  the  general 
organism. 

Part  Two  is  designed  primarily  for  the 
undergraduate  student,  who  is  taking  his 
initial  course  in  Gynecology. 

Part  Three  is  devoted  exclusively  to 
the  technique  of  Gynecologic  Surgery  and 
is  written  for  the  assistance  of  the  ad- 
vanced student  and  Practitioner.  The 
author  as  chief  of  the  gynecologic  clinic 
at  Harvard  has  necessarily  at  his  com- 
mand a wealth  of  material.  He  has  pre- 
sented the  results  of  his  investigations 
and  the  work  of  others  in  a very  clever 
manner.  The  illustrations  are  particularly 
good.  The  author  gives  credit  to  Bro- 
del  for  inspiration  along  this  line. 

All  in  all  the  work  is  a scholarly  pre- 
sentation of  the  latest  developments  in 
the  wide  field  of  Gynecology. 
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U.  S.  PUBLIC  HEALTH  SERVICE 
RECOMMENDS  HOLSTEIN  COWS’  MILK 

In  bulletin  No.  56  published  by  the  Hy- 
gienic Laboratory  Dr.  Joseph  W.  Sheres- 
chewsky  referes  to  the  success  with  which 
undiluted  cows’  milk  is  fed  to  infants  in 
Europe  and  says:  ‘Abroad,  owing  to  dif- 
ferent methods  in  feeding,  and  different 
grades  of  cattle,  milk  containing  over 
3.75  per  cent,  of  butterfat  is  rarely  found, 
and  the  average  is  not  over  3 to  3.5  per 
cent,  in  the  majority  of  cases.  In  this 
country  it  is  a milk  poor  indeed  that  does 
not  average  4 per  cent.  While  agreeing 
with  the  experience  in  France  of  the 
digestibility  of  undiluted  cows’  milk  as 


an  infant  food,  I am  not  prepared  to  ad- 
vocate its  use  in  this  country  unless  the 
fat  content  is  known  to  be  no  higher  than 
3 per  cent.  This  condtion  can,  however,  be 
secured  either  by  using  milk  from  Holstein 
cattle,  which  is  normally  no  richer  than 
this,  or  by  removing  appropriate  amounts 
of  ‘top  milk’  from  bottled  milk  after  the 
cream  has  risen  and  then  thoroughly  mix- 
ing the  remainder.” 

Holstein  cows’  milk  is  more  nearly  like 
human  milk  than  is  that  of  any  other 
breed.  The  average  fat  globule  is  less 
than  half  the  size  of  those  in  other  milk. 
That  means  finer,  softer  curds  and  easier 
digestion.  Send  for  our  free  booklet 
“Specialists”  Evidence.” 

HOLSTEIX-FRIESIAX  ASSOCIATION 
OF  AMERICA 
F.  L.  HOUGHTON,  Sec’y. 


19-A  American  Building  Brattleboro,  Vt. 


It’s  very  important  that  Physi- 
cians specify  Pompeian  Olive  Oil 
when  suggesting  Olive  Oil  to  pa- 
tients, and  insisting  on  patients 
securing  this  Standard  Brand. 


THE  POMPEIAN  COMPANY 

GENOA,  ITALY  BALTIMORE,  U,  S.  A. 


TftE  ST^Nb/gRp* IMPORTED  OLIVE  OIL 


AXX  OUX  CEMEXT. 

Dr.  T.  P.  Whaley  of  Charleston  wishes 
to  announce  to  the  Profession  of  South 
Carolina  that  he  has  returned  to  gen- 
eral practice. 


EMBOSSED  STATIONERY 

for  the  Profession,  at  the  price  of 

Common  or  Flat  Printing 

Send  for  Samples. 

TURXER  & DUNLAP,  Wilkes-Barre,  Pa. 


WANTED — Physicians  as  locum  tenens 
for  the  month  of  June.  Institution 
work. 

Address  INSTITUTION, 

Care  S.  C.  Med.  Journal, 

Greenville,  S.  C. 
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Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 
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'' EDITORIAL 


MINUTES  NUMBER. 

Owing  to  space  required  for  publi- 
cation of  Minutes  in  this  issue,  sev- 
eral departments  have  been  omitted, 
including  Editorials.  It  is  probable 


NON  - INFLAMMATORY  PNEUMO- 
HEMATOMA SIMULATING  HER- 
NIA, FOLLOWING  TRANS- 
VERSE SUPRAPUBIC  AB- 
DOMINAL SECTION. 


By  Lindsay  Peters,  M.  D.,  Columbia,  S.  C. 


THIS  complication  of  surgical  con- 
valescence I have  never  seen  be- 
fore, nor  do  I recall  any  refer- 
ence to  such  condition  in  the  literature. 
It  is  of  especial  interest  on  account  of 


that  with  the  return  of  the  various 
members  of  our  associate  staff  from 
their  vacations  many  of  the  excellent 
editorials  will  be  resumed  in  the  fall 
and  winter. 


the  fact  that  it  may  give  rise  to  mental 
anxiety  and,  because  of  its  resemblance 
to  hernia,  it  may  be  the-  occasion  of 
needlessly  re-opening  the  wound,  as 
occurred  in  the  following  case,  which 
I think  merits  a somewhat  detailed 
account : 

On  June  26th,  1916,  a woman  of  29 
years  was  operated  upon  for  prolapse 
of  the  uterus,  left  hydrosalpinx  and 
adhesions  of  the  uterus,  right  tube  and 
ovary  and  of  the  vermiform  appendix. 
A curretage  of  the  uterus  and  resection 
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of  the  relaxed  vaginal  outlet  were 
done  and  the  abdomen  then  opened  by 
a transverse  incision,  8 cm.  long,  near 
the  upper  limit  of  the  pubic  hairs.  The 
skin  incision  was  carried  down  to  the 
fascia  and  a skin  flap  made  by  dissect- 
ing the  subcutaneous  fat  from  the  un- 
derlying fascia  to  a level  about  4cm. 
above  the  pubic  bone,  where  the  fascia 
was  transversely  divided  and  separated 
from  the  recti  muscles  and  the  linea 
alba  both  above  and  below  the  line  of 
division  of  the  fascia.  After  separat- 
ing the  outer  edge  of  the  right  pvra- 
midalis  from  the  rectus  muscle,  the 
recti  were  pulled  apart  in  the  mid-line, 
exposing  the  subperitoneal  fat  and  the 
peritoneum,  which  were  incised  verti- 
cally. 

The  left  tube,  forming  a hydro- 
salpinx, and  the  left  ovary,  enlarged 
by  Graaffian  follicle  cysts,  were  remov- 
ed. Adhesions  of  the  fundus  of  the 
uterus  were  broken  up  and  old,  dense 
adhesions  of  the  right  tube  and  ovary 
also  separated.  The  vermiform  appen- 
dix, being  involved  in  the  adhesions  of 
the  right  pelvic  appendages,  was  re- 
moved. The  round  ligaments  were 
then  transplanted  by  the  method 
known  as  Gilliams  * (described  by 
Noble,  of  Atlanta,  before  the  first  pub- 
lication of  Gilliam),  modified  as  de- 
scribed in  my  article  in  the  Journal 
of  the  South  Carolina  Medical  Asso- 
ciation, July,  1907. 

The  incision  was  closed  in  the  fol- 
lowing manner  : The  peritoneal  open- 

ing was  united  by  a continuous  10- 
dav,  No.  0 chromic  catgut  suture; 
the  recti  muscles  were  not  sutured ; the 
fascia  was  sutured  with  a continuous 
stitch  of  20-dav,  No.  2 chromic  catgut 
which  overlapped  the  fascial  edges 
in  uniting  them.  The  skin  was  ap- 
proximated by  a continuous  subcuticu- 
lar suture  of  No.  1 chromic  catgut. 

In  making  the  incision  two  good- 
sized  veins  were  divided  just  over  the 


fascia ; these  were  clamped  and,  as 
they  did  not  bleed  on  removing  the 
artery  forceps  during  closure  of  the 
incision,  they  were  not  tied. 

In  applying  the  dressings  a pad  was 
placed  over  the  skin  flap  and  tightly 
strapped  down  with  adhesive  plaster. 

Convalescence  was  uncomplicated 
during  the  patient’s  stay  in  the  hos- 
pital and,  owing  to  her  inability  to  pay 
her  expenses  at  the  hospital,  she  was 
allowed  to  go  home  in  an  ambulance 
on  the  fifth  day.  From  that  time  she 
sat  up  in  bed  frequently  and  on  the 
8th  day  got  out  of  bed  in  a chair. 

The  wound  was  first  dressed  on  the 
4th  day  and  found  to  be  clean  and  free 
from  infection  or  signs  of  hematoma. 

On  visiting  the  patient  at  her  home 
late  in  the  afternoon  of  the  11th  day 
I found  her  sitting  up  in  bed.  She 
stated  that  two  days  previously  while 
seated  in  a rocking  chair,  she  attempt- 
ed to  get  up  quickly,  but  had  a sharp 
pain  in  the  region  of  the  wound,  which 
caused  her  to  drop  back  into  the  chair. 
She  thought  she  had  “torn  something 
loose”  and  was  afraid  to  get  out  of 
bed  again.  Examination  showed  the 
skin  healed,  its  edges  being  accurately 
coapted  and  no  sign  of  infection  nor 
separation  at  any  point,  but  just  above 
the  incision  there  was  a transversely 
oblong  swelling,  about  9x4  cm.,  with 
a soft  cushiony  feel,  very  slightly 
painful  on  pressure,  giving  high- 
pitched  tympany  on  percussion  and  on 
drawing  the  fingers  across  it  a sound 
resembling  that  given  by  a membrane 
distended  with  air.  The  sensation  im- 
parted to  the  fingers  on  palpation 
was  exactly  that  one  gets  in  hernia 
and  I felt  sure  that  intestine  lay  di- 
rectly beneath  the  skin.  An  unavail- 
ing effort  to  reduce  the  supposed  her- 
nia was  made  with  the  hips  elevated. 
The  bowels  had  acted  freely  every 
day.  Hematoma  was  thought  of,  but 
this,  in  the  absence  of  signs  of  infec- 
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tion,  did  not.  account  for  a tumor  con- 
taining gas,  and  moreover  there  was 
not  the  slightest  ecchymosis  of  the 
skin  anywhere  in  the  region  of  the 
wound. 

The  perineal  wound  had  healed  per 
primam. 

Having  concluded  that  there  had 
been  a separation  of  the  deeper  layers 
of  the  wound  and  a protrusion  of  in- 
testine without  strangulation,  arrange- 
ments were  made  to  take  the  patient 
to  the  hospital  that  same  evening. 
Early  the  following  morning,  on  open- 
ing one  half  the  length  of  the  skin  in- 
cision, about  15  cc.  of  dark,  fluid  blood 
escaped,  leaving  a cavity  formed  by  a 
sunken  space  just  above  the  pubis  and 
undermining  the  skin  for  a short  dis- 
tance upward  and  for  a greater  dis- 
tance to  each  side.  There  was  no  in- 
testine and  no  opening  leading  to  the 
abdominal  cavity,  the  deep  layers  of 
the  wound  being  firmly  united,  with- 
out evidence  of  infection  anywhere. 
The  dead  space  was  obliterated  by 
suturing  the  under  side  of  the  skin 
flap  to  the  floor  of  the  cavity  and  the 
skin  edges  united  by  a continuous 
subcuticular  catgut  suture. 

(las  bacillus  infection  being  exclud- 
ed by  the  entire  absence  of  signs  of 
inflammation,  how  the  air  got  under 
the  skin  is  an  interesting  question.  I 
can  conceive  of  only  three  possible 
means : Either  that  it  escaped  from  the 
abdomen  soon  after  the  operation,  en- 
tered through  the  skin  incision  before 
firm  union  occurred  or  a large  “dead 
space”  was  left  between  the  skin  and 
underlying  fascia  when  the  wound  was 
closed. 

Of  course,  with  the  patient  in  Tren- 
dellenburg’s  position  air  enters  the 
peritoneal  cavity  and  it  is  readily  con- 
ceivable that  under  certain  circum- 


stances a small  quantity  of  air  might 
become  imprisoned  therein  and  before 
being  absorbed,  escape  through  a space 
between  peritoneal  stitches  to  the  up- 
per layers  of  the  wound,  but  even  so, 
would  it  remain  for  eleven  days  with- 
out being  absorbed?  Traction  of  a 
scaphoid  abdomen,  especially  with  the 
added  weight  of  a suspended  uterus, 
might  possibly  cause  negative  pressure 
between  the  skin  flap  and  the  fascia, 
so  that  an  imperfect  approximation  of 
skin  might  allow  air  to  enter  from 
the  exterior.  I think,  however,  that 
the  most  probable  explanation  of  the 
condition  is  that  air  was  imprisoned 
beneath  the  skin  flap  when  the  wound 
was  closed,  but  alone  did  not  produce 
swelling  sufficient  to  be  noticeable  at 
that  time  nor  at  the  dressing  on  the 
4th  day,  but  with  hemorrhage  added, 
caused  by  a sudden  movement  of  the 
patient  when  she  was  sitting  out  of 
bed,  the  tumor  was  produced  which 
so  exactly  imitated  post-operative 
hernia 

Granting  that  this  explanation  of 
the  condition  is  correct,  it  is  obvious 
that  this  annoying,  though  not  very 
serious  complication,  can  be  avoided  by 
careful  attention  to  hemostasis  and 
complete  obliteration  of  dead  spaces 
in  the  closure  of  wounds.  This  ap- 
plies especially  to  the  type  of  incision 
used  in  this  case,  on  account  of  the 
good  sized  skin  flap  and  the  hollow 
space  which  exists  in  some  cases  im- 
mediately above  the  pubis. 

In  the  literature  to  which  I have 
convenient  access  the  only  references 
to  non-inflammatory  gas  tumors  ivhich 
1 find  mention  only  gas  cysts  of  the 
intestine,  of  the  trachea  and  bronchi, 
of  the  liver  (associated  with  hydated 
cysts  with  rigid  walls)  and  of  the 
cranium,  resulting  from  retention  of 
air  in  gunshot  wound  of  the  skull. 
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THE  MONTGOMERY  OPERATION 
IN  UTERINE  RETRODIS- 
PLACEMENTS. 


By  S.  O.  Black,  A.  B.  and  M.  D. 
House  Officer,  Jefferson  Med.  Col.  Hos., 
and 

H.  S.  Black,  A.  B.,  Senior  Student,  Jeffer- 
Medical  College,  in  the  Service  of 
Br.  H.  R.  Black,  Spartanburg,  S.  C. 


FROM  answers  to  inquiries  made 
during  the  past  few  days  we 
believe  that  we  were  the  first 
in  South  Carolina  to  perform  the 
Montgomery  operation  for  shortening 
the  Round  Ligaments. 

It  is  not  the  purpose  of  this  paper 
to  discuss  the  pros  and  cons,  to  any 
considerable  detail,  of  the  various 
operations  devised  for  uterine  retro- 
displacements.  Orthopedic  procedures 
for  the  correction  of  malpositions  of 
the  uterus  are  rapidly  disappearing 
from  use.  The  mere  fact  that  a pes- 
sary is  a foreign  body,  that  it  is  diffi- 
cult to  keep  clean,  that  from  the 
least  alteration  in  its  proper  position 
its  function  is  impaired,  and  that  it 
tends  to  erode  and  abrade  tissue,  war- 
rants its  place,  more  and  more,  upon 
the  shelf  containing  other  surgical 
relics.  It  has,  however,  been  as  a 
step  along  the  path  of  Gynecological 
progress. 

In  the  very  aged,  who  have  at  the 
most  but  a few  years  to  live,  due  to 
the  degeneration  of  their  heart  mus- 
cle or  weakening  of  their  renal  archi- 
tecture, with  atrophy  or  wasting  of 
their  bronchi  and  bronchioles,  it  is 
perhaps  justifiable  to  correct  the 
anatomical  positions  by  the  use  of  a 
pessary  for  a few  days  at  a time. 

All  the  time  that  the  older  of  the 
writers  was  the  house  officer  in 
charge  of  the  Jefferson  Hospital  ward 
devoted  to  the  care  of  Gynecological 
patients  not  one  such  appliance  was 
used.  Nor  does  he  remember  having 


seen  his  father  use  one  in  any  of  the 
many  times  he  has  gone  into  the 
operating  room  with  him  during  the 
past  nine  years. 

Pessaries  are  almost  gynecological 
memoirs,  practically  gone  forever.  In 
their  place  have  come  new  and  anat- 
omical operations.  There  is,  however, 
no  one  of  these  that  suits  all  cases. 
For  a long  time  the  old  Alexander  or 
Inguinal  operation  was  the  idol  of  the 
day.  This  was  a poor  operation  be- 
cause it  used  the  tendinous  or  liga- 
mentous portion  of  the  round  ligament 
as  the  point  to  anchor.  It  stretched, 
wasted,  atrophied,  and  ere  long,  in 
a great  many  cases,  gave  way.  The 
fundus  fell  back  into  the  recess  of  the 
pelvis  to  lie  against  the  rectum  or  up- 
on the  fascial  covering  of  the  pelvic 
diaphragm. 

In  time  came  the  utilization  of  the 
proximal  or  muscular  portion  of  the 
round  ligament.  This  is  exemplified 
in  the  Baldy-Webster  operation  where 
the  ligaments  are  fastened  to  the  pos- 
terior surface  of  the  uterine  body 
with  or  without  uniting  them  one  to 
the  other.  Especially  is  it  useful 
when  there  is  a prolapse  of  the  ovar- 
ies. It  can  be  done  then  in  such  a 
way  as  to  act  as  a support  to  these 
little  viscera  as  well.  It  is  perhaps 
bad  surgery  to  attach  the  round  liga- 
ment to  the  utero-ovarian  ligament 
on  the  corresponding  side  because  this 
latter  is  largely  peritoneal  in  struc- 
ture and  is  too  prone  to  give  way. 

The  Gilliam  operation  and  its  many 
modifications  have  in  more  recent 
years  attracted  considerable  attention. 
It  is  defective  in  that  it  divides  the 
pelvis  into  compartments,  and  into 
one  of  these  a loop  of  intestine  might 
readily  find  its  way  and  there  become 
strangulated.  Two  such  cases  were 
operated  upon  in  the  Jefferson  Hos- 
pital before  Dr.  Montgomery  devised 
his  operation. 
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The  Bovee  method,  besides  taking 
longer,  is  more  difficult  to  perform  and 
is  dangerous  because  of  the  proxim- 
ity of  the  ureters. 

Dr.  E.  E.  Montgomery,  in  the  late 
fall  of  1914,  had  performed  over  seven 
hundred  (700)  operations  after  his 
own  method  and  had  yet  to  have  a 
complication  of  a serious  nature.  It 
is  comparatively  easy,  is  anatomical 
in  its  usefulness  and  purpose,  and  re- 
quires but  a very  short  time  for  com- 
pletion. 

He  practically  always  precedes  it 
by  a dilation  and  curettage  of  the 
uterus,  does  whatever  plastic  work  is 
required  on  the  cervix,  vaginal  walls 
and  perineum,  then  opens  the  abdo- 
men, cleanses  the  pelvis  if  necessary, 
shortens  the  round  ligaments  and  re- 
moves the  vermiform  appendix. 

The  ligaments  are  grasped  about 
one  and  one-half  (1  1-2)  inches  from 
the  side  of  the  uterus  and  are  carried 
outwards  between  the  leaflets  of  the 
broad  ligament  on  the  corresponding 
side,  and  then  are  pushed  forwards 
and  slightly  inwards  through  the  ab- 
dominal wall  to  appear  upon  the  sur- 
face of  the  aponeurosis.  They  are 
then  pulled  through  the  wall  to  the 
extent  required  to  place  the  fundus 
in  the  proper  position  and  are  fasten- 
ed to  the  aponeurosis  in  such  a way 
as  not  to  choke  off  the  blood  supply 
of  the  ligaments.  The  older  of  the 
writers  has  designed  an  instrument  to 
facilitate  the  passage  of  the  ligaments 
through  the  parietes. 

If  the  uterus  be  rather  large  and 
heavy  from  a low  grade  sub-involu- 
tion, its  new  position  can  readily  be 
temporarily  reinforced  by  including 
a small  portion  of  the  fundus  in  the 
hite  of  the  needle  when  the  lower  an- 
gle of  the  peritoneal  wound  is  being 
closed.  This  suffices  until  involution 
has  become  complete  and  future  preg- 
nances  are  in  no  ways  interfered  with. 


One  of  our  recent  cases  complained  of 
a little  pain  at  the  site  where  the 
round  ligament  was  stitched  to  the 
aponeurosis.  This  rapidly  disappear- 
ed after  three  days. 

The  entire  operation,  e.  g.,  the  D. 
& C.,  the  plastic  and  the  abdominal 
section  can  frequently  be  performed 
in  from  twenty  minutes  to  three-quar- 
ters of  an  hour. 

The  Mayos  have  modified  this  oper- 
ation by  suturing  the  ligaments  to- 
gether across  that  portion  of  the 
aponeurosis  intervening  between  the 
two  points  of  exit  of  the  ligaments. 
Its  objection  is  that  the  resulting  ten- 
sion is  frequently  so  great  that  it 
predisposes  to  laceration  of  the  liga- 
ment with  a resulting  gangrene  of  the 
part. 

The  fact  that  the  Montgomery  op- 
eration is  so  comparatively  easy,  that 
it  deviates  so  little* from  the  relations 
of  the  pelvis  as  decreed  and  ordained 
by  nature,  and  that  it  can  be  done  in 
such  a short  time,  are  all  reasons  why 
it  is  so  rapidly  forging  its  way  to  the 
front.  It  comes  nearer  to  fulfilling 
the  desired  functions  than  any  of  the 
so-called  Internal  Alexander  opera- 
tions yet  devised. 


THE  USE  AND  ABUSE  OF  THE 
UTERINE  CURETTE. 


By  Geo.  Bunch,  M.  D.,  Columbia,  S.  C. 


IT  is  not  the  purpose  of  this  paper 
to  discuss  the  technique  of  uterine 
curettage,  although  a few  words 
on  how  to  curet  would  not  be  amiss. 
On  the  contrary  we  shall  confine  our- 
selves to  a discussion  of  the  indica- 
tions and  contra-indications  for  curet- 
tage. The  subject  is  of  paramount  in- 
terest to  the  medical  profession  for  a* 
Dilation  and  Curettage  is  perhaps  the 

Read  before  the  S.  C.  Medical  Associa- 
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most  universally  performed  operation 
in  surgery.  Although  usually  con- 
sidered a minor  operation,  practically 
free  from  danger,  when  ill  advised  or 
carelessly  done,  it  is  followed  by  seri- 
ous complications  that  may  result  in 
the  death  of  the  patient.  We  protest 
against  the  indiscriminate  use  of  the 
curet  and  urge  due  caution  and  de- 
liberation before  resorting  to  it.  We 
believe  that  the  patient  is  entitled  to 
the  same  careful  examination  and  con- 
sideration for  curettage  as  for  ab- 
dominal section.  The  indications  for 
operation  should  be  equally  clear  in 
both  cases.  Because  a curettage  is 
easily  done  is  no  reason  why  it  should 
be  done  unless  there  is  reasonable  as- 
surance of  some  good  to  be  accom- 
plished by  it.  We  are  too  prone  to  do 
the  easiest  thing  without  considera- 
tion of  the  ultimate  result  to  the  pa- 
tient. We  believe  that  the  curet  is 
the  most  abused,  the  most  over-used 
instrument  in  surgery.  The  zeal  with 
which  the  profession  resorts  to  it  is 
a menace  to  womankind.  In  some  con- 
ditions it  is  life  saving,  in  others  its 
use  is  a crime. 

The  uterine  curet  may  be  a thera- 
peutic or  a diagnostic  agent.  As  a 
therapeutic  procedure  curettage  is 
commonly  used  in  the  treatment  of 
dysmenorrhoea,  leucorrhoea,  sterility, 
in  the  production  of  .abortion,  in  in- 
complete abortion,  and  in  pathologi- 
cal uterine  bleeding  from  whatever 
cause.  During  normal  menstruation  a 
woman’s  nervous  system  is  in  a state 
of  physiological  depression  and  ner- 
vous phenomena  are  natural.  Painful 
menstruation  is  most  frequently  caus- 
ed by  malposition  of  the  uterus,  by 
contracted  cervix,  or  by  some  inflam- 
matory condition.  In  none  of  these 
does  the  curet  relieve  the  symptoms 
or  cure  the  patient,  for  it  cannot  re- 
move the  cause.  The  relief  from  the 
dysmenorrhoea  after  a Dilatation  and 


Curettage  is  due  to  the  dilatation  of 
the  uterus  and  not  to  the  curettage, 
for  the  dilatation  provides  drainage 
and  by  emptying  the  uterus  tends  to 
stop  the  contractions.  The  proper 
treatment  of  painful  menstruation  due 
to  malposition  is  the  replacement  of 
the  uterus  in  its  normal  position  and 
keeping  it  there  by  sutures.  Dilata- 
tion of  the  cervix  may  assist  in  the 
cure.  Painful  menstruation  due  to  a 
contracted  os  is  relieved  by  thorough 
dilatation  with  a partial  amputation 
of  the  cervix,  when  it  is  greatly  elon- 
gated. Painful  menstruation  due  to 
inflammation  is  relieved  by  the  cure 
of  the  inflammation.  If  this  be  sal- 
pingitis, the  infected  tube  should  be 
resected  or  removed.  If  it  be  chronic 
appendicitis,  appendectomy  affords 
prompt  and  permanent  relief.  The 
mucous  lining  of  the  womb  is  not  sen- 
sitive and  has  such  a small  relation- 
ship to  painful  menstruation  that  its 
imperfect  removal  by  a curet  affords 
no  relief.  In  amenorrhoea  the  uterus 
does  not  functionate  properly  because 
of  some  impairment  in  the  general 
health  of  the  patient.  Nature  is  try- 
ing by  preventing  the  loss  of  blood  to 
conserve  strength.  The  amenorrhoea 
is  but  a local  manifestation  of  a gen- 
eral condition.  The  examination,  diag- 
nosis, and  treatment  should  be  sys- 
temic. Local  measures  should  not  be 
resorted  to  unless  especially  indicated. 

Leucorrhoea  is  a condition  that  at 
one  time  or  another  after  puberty  af- 
fects the  vast  majority  of  women. 
Treatment  for  the  whites  is  the  most 
common  prescription  written  for  wo- 
men. It  is  a more  or  less  chronic  con- 
dition of  vaginal  cervical  or  uterine 
origin,  but  most  commonly  due  to 
infection  of  the  cervical  glands.  After 
hot  antiseptic  douches  or  topical  ap- 
plications on  vaginal  tampons  have 
been  applied  and  various  uterine  tonics 
given  without  appreciable  results  the 
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doctor  advises  a Dilatation  and  Curet- 
tage, not  because  he  has  ever  seen  a 
case  cured  by  this  procedure,  but  be- 
cause he  considers  the  operation 
harmless  and  the  patient  demands  re- 
lief. After  operation  there  is  no  re- 
lief, for  the  cervical  glands  cannot  be 
reached  by  the  curet  and  the  dis- 
charge continues  as  before.  Cases  of 
leucorrhoea  of  vaginal  origin  are 
neither  cured  by  curettage  nor  hyster- 
ectomy. The  use  of  the  curet  in  leu- 
corrhoea cannot  do  any  good  and 
should  be  abandoned,  for  it  is  not  with- 
out danger. 

In  the  treatment  of  sterility  in  the 
female,  first  be  sure  that  it  is  the  wife 
and  not  the  husband  who  is  sterile. 
Probably  half  the  childless  marriages 
are  due  to  sterility  in  the  male  and 
when  the  female  is  sterile  it  is  most 
often  from  infection  given  her  by  him. 
There  is  not  one  case  in  a hundred 
of  fruitless  wedlock  due  primarily  to 
anatomical  or  physiological  defect  in 
the  woman.  After  marriage  if  con- 
ception does  not  take  place  and  the 
os  is  tightly  contracted,  a cervical 
dilatation  opens  the  way  for  the  en- 
trance of  the  spermatoza  into  the 
uterus.  If  the  tubes  are  patent  and 
functionating,  the  ovum  is  transmitted 
to  the  uterus  and  becomes  fertilized. 
But  as  is  most  often  true  in  sterility 
in  the  female  the  tubes  are  hermetical- 
ly sealed  by  gonorrhoeal  infection  and 
cannot  transmit  the  ovum.  The  male 
and  the  female  elements  do  not  reach 
each  other  and  conception  cannot  take 
place.  It  must  be  apparent  to  all  how 
useless  is  the  curette  in  these  cases, 
and  yet  many  of  them  have  been 
curetted  repeatedly. 

In  pulmonary  tuberculosis,  nephri- 
tis, acute  pyelitis,  advanced  heart  dis- 
ease, persistent  hyperemesis,  or  any 
condition  where  the  life  of  the  mother 
is  unduly  jeopardized  by  the  con- 
tinuation of  pregnacy,  the  production 


of  an  early  abortion  is  strongly  indi- 
cated, and  is,  I believe,  quickest  and 
best  accomplished  by  a dilatation  and 
curettage  of  the  uterus.  There  is  no 
other  method  as  certain  or  as  safe. 
After  the  fourth  month  there  are 
other  and  better  ways  of  terminating 
pregnancy.  Packing  the  cervix  and 
vagina  with  sterile  gauze  will  cause 
pains  in  a few  hours  and,  when  the 
pack  is  removed,  the  products  of  con- 
ception follow  it.  In  incomplete  abor- 
tion before  the  fourth  month  a curet 
is  helpful  in  cleaning  out  the  uterus 
and  stopping  the  bleeding.  After  the 
fourth  month  this  is  best  accomplish- 
ed by  a finger  in  the  uterus,  the  other 
hand  being  on  the  abdomen  pressing 
the  uterus  down  against  the  finger. 
Small  bits  of  retained  placenta  are 
easily  recognized  by  the  finger.  In 
this  way,  without  the  danger  of  per- 
forating the  uterus.  Before  doing 
anything  at  all  in  these  cases  one 
must  first  satisfy  himself  of  the  im- 
possibility or  the  inadvisability  of 
pregnancy  continuing  to  a normal 
termination.  Many  women  in  early 
pregnancy  if  kept  quiet  in  bed  will 
stop  bleeding  and  give  birth  to 
healthy  infants.  Although  usually 
done  with  the  very  best  of  good  in- 
tentions, the  early  resort  to  the  cu- 
rette in  these  cases  is  to  be  severely 
condemned.  After  delivery  the  cu- 
rette should  never  be  used.  Neither 
persistent  bleeding  nor  fever  is  an 
indication  for  it.  The  danger  of  per- 
forating the  uterus  with  the  curette 
is  considerable,  even  in  the  most  care- 
ful hands.  We  have  had  the  acci- 
dent happen  several  times  and  have 
seen  cases  where  the  rent  in  the  ute- 
rine wall  was  considerable.  In  one 
case  of  curettage  for  incomplete  abor- 
tion the  patient  was  brought  into  the 
Hospital  with  a piece  of  attached 
omentum  in  the  vagina  that  had  pro- 
truded from  the  vulva.  At  first  the 
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doctor  thought  it  was  a part  of  the 
membrane.  When  the  accident  has 
happened,  laparotomy  with  repair  of 
the  perforation  should  be  done  at 
once.  In  none  of  our  cases  was  there 
any  ill  effect  from  the  accident,  but 
the  dangers  from  hemorrhage  and 
from  peritonitis  must  be  obvious.  In 
puerperal  sepsis  curettage  spreads  the 
infection  by  opening  the  uterine  sin- 
uses to  it.  In  sepsis  if  retained  pla- 
centa is  suspected,  it  had  best  be  re- 
moved by  the  intelligent  finger,  which 
will  not  damage  the  tissues. 

The  medical  profession  seems  un- 
able to  learn  and  properly  appreciate 
the  well  known  physiological  fact  that 
the  normal  menopause  is  never  asso- 
ciated with  an  increased  flow.  As 
the  name  itself  indicates  it  is  at  this 
peculiar  time  in  a woman’s  life  that 
the  flow  gradually  ceases — first  by 
coming  less  often,  second  by  being 
shorter  in  duration,  and  third  by  a 
decrease  in  volume.  In  the  forties 
woman’s  productivity  ceases  with  the 
change  of  life.  It  is  her  misfortune 
that  because  of  local  injuries  from 
this  productivity  that  she  should  be 
subjected  to  an  increased  liability  to 
malignant  degeneration.  I believe 
that  an  increase  in  frequency,  contin- 
uation, or  in  volume  of  the  flow  with- 
out some  very  apparent  cause,  such 
as  cervical  polyp  or  submucous  fibroid, 
should  be  regarded  as  probable  begin- 
ning malignancy  and  treated  ac- 
cordingly, not  by  curettage,  but  by 
prompt  hysterectomy  with  deep  cau- 
terization of  the  cervical  stump  if  it 
be  not  removed.  . At  this  age  the 
uterus  can  no  longer  functionate  and 
becomes  an  atrophic,  worthless  or- 
gan. The  slogan  of  safety  first,  senti- 
ment afterwards,  should  be  preached 
to  these  women  by  the  medical  pro- 
fession from  the  house  tops.  The  com- 
mon, practice  of  curetting  these  cases, 
whether  for  therapeutic  or  diagnostic 


purposes,  is  positively  criminal.  The 
curet  cannot  remove  all  the  epithe- 
lium from  the  uterine  cavity  and  the 
uterine  glands  are  left  practically  in- 
tact. The  inevitable  and  universal  re- 
sult of  a curettage  must  be  the  loss 
of  invaluable  time  due  to  the  feel- 
ing false  security  by  both  patient 
and  doctor.  Cancer  cells  are  distribut- 
ed by  it  and  stimulated  to  increased 
metastases  and  proliferation.  It  is  the 
practice  in  many  of  the  largest  and 
best  hospitals  to  send  the  scrapings 
to  a pathologist  who  is  in  readiness 
to  make  frozen  sections  and  give  an 
immediate  report  to  the  operator.  If 
malignant,  a complete  hysterectomy  is 
done.  But  cancer  begins  locally  in 
the  epithelium  and  what  assurance  is 
there  that  cancer  will  not  be  over- 
looked, for  every  portion  of  the  curet- 
tings  cannot  be  examined?  No  mat- 
ter how  expert  the  pathologist,  the 
practice  is  wrong  in  principle  and 
should  be  abandoned.  A hysterectomy 
when  done  early  removes  the  pathol- 
ogy and  cures  the  patient.  Even 
though  the  uterus  be  not  malignant, 
after  removal,  it  is  no  longer  a men- 
ace. There  is  another  side  to  the 
question  that  snould  not  be  forgotten. 
Sarcomatous  change  in  the  uterus  is 
not  uncommon.  It  is  a connective 
tissue  degeneration  and  begins  in  the 
uterine  muscle,  which  is  not  removed 
by  the  curettage  and  therefore  not 
examined  by  the  pathologist.  Because 
the  uterine  epithelium  does  not  show 
cancerous  degeneration  is  no  indica- 
tion that  the  womb  is  not  sarcomat- 
ous. The  only  sensible,  safe  proced- 
ure in  suspicious  uterine  bleeding 
about  the  age  of  forty  is  hysterec- 
tomy. Many  of  these  women  have 
been  curetted  repeatedly,  and  I doubt 
if  any  case  of  uterine  cancer  has  ever 
been  cured  by  hysterectomy  after  hav- 
ing been  curetted  at  a previous  opera- 
tion. Theoretically  carbolic  acid  ap- 
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plied  to  the  interior  of  the  uterus  after 
curettage  seals  the  blood  and  lymph 
channels  against  the  entrance  of  in- 
vading organisms  or  cancer  cells. 
Practically,  it  is  very  doubtful  if  such 
applications  are  of  any  benefit  either 
in  sepsis  or  malignancy. 

There  are  conditions  that  are  very 
common  in  women  that  positively  con- 
tra-indicate the  use  of  the  curette. 
One  must  always  be  sure  that  an 
acute  gonorrhoea  is  not  present.  The 
experience  and  the  writings  of  au- 
thorities are  unanimous  on  this.  The 
danger  from  peritonitis  and  a rapidly 
progressive  sepsis  are  real  and  many 
is  the  precious  life  that  has  been  sac- 
rificed in  the  disregard  of  this  well 
known  fact. 

Ectopic  pregnancy  is  a condition 
very  much  more  common  than  the 
text  books  say,  and  every  gynecolo- 
gist of  experience  knows  that  tubal 
abortion  is  often  found  on  abdominal 
section  when  least  expected.  The 
symptoms  of  tubal  abortion  are  some- 
times so  confusing  that  it  is  practi- 
cally impossible  to  distinguish  it  from 
incomplete  uterine  abortion.  There 
may  be  intermittent  pains,  tenderness, 
muscle  rigidity,  and  uterine  flow  with 
a history  of  the  monthly  period  being 
delayed  for  two  or  three  weeks.  The 
boggy  tubal  mass  on  one  side  of  the 
uterus  may  or  may  not  be  distinguish- 
able without  an  anaesthetic,  and  when 
found,  is  in  no  way  distinctive  from 
a pus  tube  or  an  infected  ovary.  I 
remember  to  have  had  the  humilia- 
tion of  having  curetted  a rather 
stout  married  woman  for  uterine 
hemorrhage  presumably  from  an  in- 
complete abortion.  But  few  products 
of  conception  were  found  and  the 
bleeding  continued  until  a more  ex- 
perienced surgeon  made  the  proper 
diagnosis.  The  abdomen  was  filled 
with  organizing  blood  clot  and  an  in- 
complete tubal  abortion  was  removed 
with  prompt  relief  of  symptoms. 


Acute  pelvic  inflammatory  disease 
from  any  cause  is  a third  very  com- 
mon pathological  condition  that  con- 
tra-indicates curettage.  A very  sad 
experience  two  years  ago  has  taught 
me  this  lesson.  A middle  aged  mar- 
ried woman  with  a tuberculous  hus- 
band had  a painful  tender  mass  in 
the  right  pelvis  with  leucocytosis  and 
fever.  She  refused  laparotomy,  as  I 
advised,  and  I withdrew  from  the 
case.  She  had  missed  three  periods 
and  had  an  enlarged  uterus.  In  a 
week  she  again  sent  for  me  and  was 
having  intermittent  pains  with  pro- 
fuse vaginal  bleeding.  I inserted  a 
strip  of  sterile  gauze  in  to  the  cervix, 
tamponed  the  vagina,  and  sent  her 
to  the  Columbia  Hospital.  Next  morn- 
ing her  fever  was  high,  the  bleeding 
continued  through  the  tampon,  and  I 
under  ether  very  carefully  with  a 
curette  removed  the  products  of  the 
conception.  The  manipulation  inci- 
dent to  the  operation  ruptured  a pel- 
vic abscess  and  the  patient  died  of 
general  peritonitis  in  forty-eight 
hours.  The  woman  was  septic  and 
hydremic.  The  hemorrhage  had  been 
continuous  for  a week.  Would  an 
abdominal  hysterectomy  have  saved 
her? 

In  conclusion,  we  believe  the  medi- 
cal profession  has  blindly  followed 
tradition  and  custom  rather  than  com- 
mon sense  and  experience  in  the  use 
of  the  curette.  We  know  that  it  is 
generally  used  in  cases  in  which  it 
does  no  good  and  that  it  is  often  used 
when  it  does  harm.  Its  early  use  in 
the  bleeding  of  threatened  abortion 
annually  reduces  the  birth  rate  by 
thousands.  Its  common  use  in  early 
malignancy  for  any  purpose  practi- 
cally condemns  a woman  to  an  early 
death  when  a hysterectomy  might 
save  her.  The  indications  for  curet- 
tage should  be  positive.  When  in 
doubt  do  not  curette. 
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STATE  BOARD  OF  MEDICAL  EXAMINERS 


STATE  BOARD  OF  MEDICAL  EX- 
AMINERS OF  SOUTH 
CAROLINA. 

JUNE,  1916. 


Dr.  E.  \Y.  Pressly,  Examiner. 


Nurses : Obstetrics. 

1.  Define  Obstetric  Nursing. 

2.  State  in  the  order  of  their  occur- 
rence the  phenomena  of  a normal 
labor  and  give  the  proper  man- 
agement of  this  condition  when 
the  nurse  is  in  sole  charge. 

3.  Define  the  term  (“ pains’ ')  as  used 
in  obstetrics,  and  differentiate  be- 
tween true  and  false  pains. 

4.  Name  the  two  principal  causes 
that  bring  about  the  retention  of 
urine  after  confinement— state 
how  such  retention  may  be  recog- 
nized, and  give  technique  for  re- 
lief of  same. 

5.  Give  formula  suitable  for  rectal 
feeding  in  puerperal  patient  who 
cannot  be  fed  in  the  ordinary 
way,  and  give  technique  of  rectal 
feeding. 

6.  Describe  C rede’s  method  of  pla- 
cental delivery. 

7.  Describe  method  of  resuscitating 
an  infant  born,  asphyxiated. 

8.  What  is  ophthalmia  neonatorum, 
what  are  its  signs,  what  is  its  cause, 
what  is  its  prognosis  and  what  is 
its  treatment? 

9.  What  are  the  two  usual  causes  of 
premature  respiration,  and  what 
grave  danger  does  it  occasion? 

10.  What  is  erythema  neonatorum, 
what  are  its  ordinary  causative 
agents,  and  what  is  its  manage- 
ment ? 

11.  What  are  after  pains,  what  is 


their  ordinary  origin,  and  how 
should  they  be  treated? 

X B. — Either  of  questions  10  or 
11  may  be  left  unanswered  with- 
out detriment  to  the  candidate's 
standing. 


Nurses.  Dietetics.  Dr.  John  Lyon, 
Examiner,  June,  1916. 

1.  Why  is  a thorough  cooking  of 
starchy  foods  especially  impor- 
tant ? 

2.  What  effect  has  prolonged  cook- 
ing on  albumen? 

3.  What  causes  milk  to  become  sour? 
How  may  +his  be  prevented? 

4.  Why  is  cows  milk  more  likely  to 
disagree  with  an  infant  in  sum- 
mer than  winter? 

5.  What  useful  function  is  perform- 
ed by  the  indigestible  parts  of 
fruits  and  ^ egetables  ? 

6.  By  what  signs  do  you  know  (a) 
fresh  milk?  (b)  good  beef?  (c) 
fresh  fish?  d)  fresh  eggs? 

7.  What  is  meant  by  (a)  certified 
milk?  (b)  Pasteurized  milk?  (c) 
•Sterilized  milk? 

8.  Which  are  more  easily  digested 
broiled  or  fried  meats?  Why? 

9.  Outline  the  care  of  an  icebox. 

10.  Tell  how  to  prepare  and  serve  the 

following:  (a)  beef  tea,  (b)  bar- 
ley water.  (c)  oatmeal,  (d) 
broiled  steak. 


Nurses,  Practice  of  Medicine.  Dr.  J. 

J.  Watson,  Examiner,  June,  1916. 

1.  What  temperature  would  you  con- 
sider (a)  moderate  fever,  (b)  high 
fever  ? 

2.  In  what  diseases  are  you  most 
likely  to  have  chills? 


Carolina  Medical  Association. 


239 


3.  What  do  you  consider  the  best 
method  to  produce  emesis? 

4.  Under  what  conditions  would  you 
consider  the  production  of  emesis 
necessary  ? 

5.  You  are  called  upon  to  administer 
to  a woman  who  has  fainted  in 
a crowd,  what  would  you  do? 


Nurses.  Materia  Medica  and  Thera- 
peutics. Dr.  K.  L.  Shaw,  Exam. 

June,  1916. 

1.  How  would  you  manage  heat 
stroke  prior  to  the  arrival  of  a 
physician  ? 

2.  Patient’s  bowels  must  be  quickly 
evacuated,  what  would  you  do? 

3.  What  is  the  Murphy  drip.  De- 
scribe how  it  is  used,  and  what 
are  its  advantages? 

4.  What  is  the  therapeutic  effect  of 
hypodermic  administration  of  1-8 
gr.  morphine  sulphate? 

5.  Give  in  detail  the  care  that  should 
be  used  in  nursing  a case  of  ty- 
phoid fever. 

6.  If  nursing  a case  of  lobar  pneu- 
monia on  the  9th  day  the  tem- 
perature drops  from  103  or  4 F. 
to  normal  or  subnormal,  what 
would  you  suspect  and  what 
would  you  do? 

7.  Describe  fully  how  you  would 
apply  a hot  pack. 

8.  How  would  you  make  a mustard 
plaster,  how  long  should  it  re- 
main, care  of  the  skin  after  re- 
moval ? 

9.  Give  name  and  dose  of  a nerve 
sedative,  and  when  indicated? 

10.  When  is  the  stomach  pump  indi- 
cated and  how  used. 


Nurses.  Anatomy.  Dr.  J.  T.  Taylor, 
Examiner,  June,  1916. 

1.  Name  the  bones  of  the  pelvis. 

2.  Name  the  two  largest  arteries  of 
the  forearm. 

3.  Name  the  large  arteries  that  lead 


from  the  heart  and  state  from 
which  division  of  the  heart  each 
leads. 

4.  Name  the  large  veins  that  enter 
the  heart  and  state  which  division 
of  the  heart  each  enters. 

5.  What  is  peculiar  about  the  blood 
in  one  of  the  arteries  in  Ques.  3, 
and  in  one  of  the  veins  in  Ques.  4 ? 

6.  Name  in  order  the  cervical  verte- 
brae. 

7.  Locate  the  liver.  The  spleen. 

8.  Name  in  order  the  divisions  of  the 
large  intestine. 

9.  Locate  the  foramen  magnum  and 
state  what  passes  through  it. 

10.  Name  the  bones  that  articulate  at 
the  knee  joint. 


Nurses.  Surgery.  Dr.  Harry  H.  Wy- 
man, Examiner,  June,  1916. 

1.  Mention  the  fixtures  and  acces- 
sories that  should  be  found  in  an 
operating  room. 

2.  What  is  meant  by  Fowler’s  po- 
sition, Sim’s  position? 

3.  Give  in  detail  the  preparation  of 
the  parts  for  an  appendectomy. 
What  instruments  and  material 
would  you  have  ready  for  an  ap- 
pendectomy? 

4.  What  symptoms  would  cause  you 
to  suspect  internal  hemorrhage — 
what  would  you  do  in  such  a case? 

5.  What  is  meant  by  laparotomy, 
herniotomy,  hysterotomy,  hypo- 
dermoclysis,  enteroclysis,  bistoury, 
curette,  trocar,  Murphy’s  button? 

6.  What  is  meant  by  lumbar  punc- 
ture— and  for  what  purposes  is  it 
done,  what  instruments  are  used? 

7.  Give  duties  respectively  of  a ster- 
ile and  unsterile  nurse  in  operating 
room. 

8.  In  bleeding  from  the  palm  of  hand 
which  could  not  be  controlled  by 
packing,  where  would  you  apply 
a tourniquet? 
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9.  Tell  in  detail  how  you  would 
sterilize  your  hands. 

10.  Give  your  ideas  about  feeding, 
posture  and  use  of  enemas,  after 
an  operation  for  gunshot  perfora- 
tion of  intestine. 


Nurses.  Physiology.  Dr.  A.  M.  Brails- 
ford,  Examiner.  June,  1916. 

1.  By  what  means  is  the  blood  re- 
lieved of  effete  matter  and  pro- 
vided with  new  material? 

2.  What  secretions  act  upon  food 
during  the  process  of  digestion? 

3.  Normally  what  is  the  ratio  of  res- 
pirations to  heart  pulsations? 

4.  Give  the  normal  quantity  of  urine 
and  the  normal  specific  gravity 
and  reaction. 

5.  In  what  way  is  the  sensation  of 
pain  registered? 

Hygiene  and  Sanitation. 

1.  What  hygienic  precautions  would 
you  adopt  to  prevent  the  spread 
of  an  infectious  disease  among  well 
members  of  a stricken  household? 

2.  Discuss  the  respective  merits  of 
cotton,  wool,  and  silk  when  used 
as  underwear. 

3.  Mention  four  preventable  diseases 
and  tell  how  they  may  be  pre- 
vented. 

4.  How  would  you  care  for  the 
mother  and  child  during  the  puer- 
perium  ? 

5.  Disinfect  a room  in  which  there 
had  been  a case  of  scarlet  fever. 


Nurses.  Practical  Nursing.  Dr.  A. 

Earle  Boozer,  Exam.,  June,  1916. 

1.  What  do  you  understand  by 
“Ethics  of  Nursing ?” 

2.  What  points  would  you  notice 
about  the  mental  condition,  facial 
expression,  eyes  and  skin  of  i new 
patient  ? 

3.  What  simple  means  would  you  use 
to  relieve  insomnia  before  resort- 
ing to  drugs 


4.  Why  is  the  hypodermic  method  of 
giving  medicine  used?  How  would 
you  give  it.  What  care  would  you 
give  a hypodermic  syringe  before 
and  after  using? 

5.  Give  the  preparation  for  and  ad- 
ministration of  a hypodermoclysis. 


Obstetrics.  Dr.  L .W.  Pressly,  Exam., 
June,  1916. 

1.  Describe  the  composition  of  the 
amniotic  fluid  physically  and 
chemically,  name  the  sources  of 
its  origin  and  the  purpose  which 
it  serves  in  the  foetal  economy. 

2.  Describe  the  changes  gross  and 
microscopical  which  occur  in  the 
blood  of  the  pregnant  woman. 

3.  Differentiate  between  abortion 
and  premature  labor,  and  give  the 
conditions,  if  any  such  there  be, 
justifying  the  induction  of  each, 
and  give  method  of  inducing  abor- 
tion. 

4.  Diagnose  from  vaginal  and  ab- 
dominal findings  a R.  0.  P.,  and 
give  mechanism  and  management 
of  such  case. 

5.  Differentiate  between  the  hemor- 
rhage of  placenta  praevia  and 
that  of  a prematurely  detached 
placenta  and  give  management  of 
each. 

6.  Differentiate  puerperal  sepsis  from 
typhoid  fever  and  malarial  fever, 
and  give  management  of  an  at- 
tack of  puerperal  sepsis.  To  whom 
is  due  the  credit  of  demonstrating 
the  real  nature  of  puerperal  sep- 
sis, and  when  was  it  done? 

7.  Define  phlegmasia  alba  dolens, 
name  its  varieties  and  give  its 
etiology,  symptoms,  prognosis  and 
treatment. 

8.  Give  differentiation  of  embryo- 
tomy and  eraniotomv,  give  indica- 
tions for  the  performance  of  each, 
and  give  technique  of  craniotomy. 

9.  State  what  conditions  justify  the 
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introduction  of  the  hand  into  the 
parturient  uterus,  and  give  tech- 
nique of  doing  it. 

10.  Name  the  accidents  which  may  oc- 
cur to  the  mother  and  those  that 
may  occur  to  the  child  during 
labor,  and  state  how  these  acci- 
dents may  be  avoided. 


Bacteriology  and  Pathology.  Junior 
Curr.  Dr.  John  Lyon,  Exam. 

June,  1916. 

1.  Given  a specimen  of  cerebro-spinal 
fluid  for  examination,  mention  the 
microscopical  points  of  difference 
you  would  expect  to  find  in  tu- 
bercular meningitis  and  epidemic 
cerebro-spinal  meningitis. 

2.  Describe  the  process  of  detecting 
the  stomach  histolytica  in  the 
stools  and  differentiate  it  from 
the  entamoeba  coli. 

3.  Describe  the  technique  of  identi- 
fying the  spirocheta  palida. 

4.  Describe  a peptic  ulcer  and  give 
its  locations,  consequences  and 
terminations. 

5.  Describe  infarct  formation.  What 
variety  is  found  in  the  (a)  lungs? 
(b)  kidneys? 

Pediatrics.  Senior  Curriculum. 

1.  What  is  the  period  of  incubation 
in  (a)  measles?  (b)  Scarlet  fever? 
Describe  the  rash  in  each  disease, 
giving  the  time  and  manner  of 
its  appearance,  its  duration  and 
character  of  desquamation. 

2.  Describe  the  eruption  in  vari- 
cella. 

3.  Give  the  etiology,  symptoms  and 
treatment  of  cholera  infantum. 

4.  Describe  a case  of  rickets. 

5.  Differentiate  infantile  scurvy 
and  rheumatism  and  give  the 
treatment  of  each  disease. 

Gynecology. 

1.  What  is  the  most  common  cause 
of  (a)  pelvic  cellulitis  (parametri- 
tis) (b)  pyosalpinx? 


2.  Describe  the  early  signs  of  cancer 
of  the  uterus.  How  would  you 
determine  a case  to  be  in  an  oper- 
able or  inoperable  stage? 

3.  What  anatomic  changes  must 
take  place  in  order  that  a prolapse 
of  the  uteris  may  occur?  What 
is  meant  by  ventro-fixation?  Give 
its  indications  and  limitations. 

4.  A mother  brings  her  daughter, 
age  15  or  16,  to  you,  stating  that 
she  has  never  menstruated.  AVhat 
would  you  do  for  her? 

5.  Describe  the  technique  of  an  op- 
eration for  complete  tear  of  the 
perineum  involving  the  sphincter 
ani.  Outline  the  management  of 
the  case  before  and  after  the 
operation. 


Practice  of  Medicine.  Dr.  J.  J.  Wat- 
son, Examiner.  June,  1916. 

1.  Discuss  the  etiology  of  hemiplegia, 
occurring  in  a person  25  years 
old. 

2.  What  symptoms  and  physical 
signs  would  you  require  to  make 
a diagnosis  of  Mediastinal  tumor? 

3.  Mention  the  symptoms  and  phy- 
sical signs  of  cardiac  decompen- 
sation. 

4.  Describe  a case  of  acute  gastro 
duodenitis,  stating  the  diseases 
with  which  it  might  be  confound- 
ed and  give  their  diagnostic  differ- 
ences. 

5.  Describe  a case  of  Hodgkin’s  dis- 
ease. 

6.  What  are  the  common  causes  of 
hoarseness  ? 

7.  Describe  a case  of  spasmodic 
asthma. 

8.  How  would  you  elicit  Bab  inskis 
reflex  (dorsel  flexion  of  great 
toe)  ? What  is  its  clinical  signifi- 
cance ? 

9.  Describe  a case  of  migraine  (Hem- 
icrania). 

10.  What  symptoms  would  cause  you 
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to  suspect  uncinariasis?  What 
blood  picture  would  you  expect 
to  find? 


Materia  Medica.  Junior  Curriculum. 

Dr.  H.  L.  Shaw,  Examiner, 
June,  1916. 

What  are  the  (1)  Properties,  (2) 
Action  and  uses,  (3)  Dosage  of  the 
following  drugs : Sulphate  Codeine, 

Acetphenetidin  (Phenacetin),  Dilute 
Hydrochloric  Acid,  Ammonium  Chlo- 
ride, Apomorphin  Hydrochloride, 
Chloral  Hydrate,  FI.  Ext.  Ergot,  Mer- 
curic Salicylate,  Potassium  Bromide. 
Santonin. 

Therapeutics.  Senior  Curriculum. 

What  therapeutic  agents  would  you 
employ  in  treating  the  following  dis- 
eases. When  drugs  are  used  give  dose, 
frequency  of  administration  and  the- 
rapeutic effect : 

(1)  Diphtheria,  (2)  Mumps,  (3) 
Puerperal  Eclampsia,  (4)  Chronic  In- 
terstitial Nephritis,  (5)  Diabetes  Mel- 
litus,  (6)  La  Grippe,  (7)  Acute  Ileo- 
colitis, (8)  Erysipelas,  (9)  Acute 
Rheumatic  fever,  (10)  Write  a pre- 
scription for  Cystitis,  containing  in 
proper  dose, 

Tr.  Belladonna, 

Citrate  Lithia, 

Tr.  Hyoscyamus, 

With  water  as  vehicle. 


Anatomy.  Junior  Curriculum.  Dr.  J. 

T.  Taylor,  Exam.,  June,  1916. 

1.  Describe  Hunter’s  ( adductor  ) 
canal  and  state  what  is  found 
therein. 

2.  Give  the  nerve  supply  of  the  fin- 
gers. 

3.  Describe  the  formation  of  the  op- 
tic tract. 

4.  Name  the  muscles  used  in  closing 
the  lower  jaw. 

5.  Describe  the  first  cervical  verte- 
bra. 


Surgical  Anatomy.  Senior  Curricu- 
lum. 

1.  What  structures  are  severed  by 
a transverse  incision  through  the 
lower  third  of  the  arm? 

2.  What  structures  are  severed  by  a 
transverse  incision  through  the 
middle  of  the  leg? 

3.  How  is  collateral  circulation  es- 
tablished when  the  femoral  artery 
is  ligated  just  below  its  profunda 
branch  ? 

4.  Plow  is  it  possible  for  gall  stones 
to  give  symptoms  of  pancreatic 
disease? 

5.  In  making  an  incision  for  empy- 
ema, why  should  it  be  made  along 
the  upper  edge  of  the  rib  and  not 
at  the  lower? 

6.  Describe  the  displacement  of  the 
foot  in  a Pott’s  fracture  and  give 
your  reasons  for  such  displace- 
ment. 

7.  Describe  the  point  of  puncture 
for  tonsilar  abscess.  Give  the  di- 
rection and  depth  of  the  puncture 
and  your  reasons  for  same. 

8.  When  an  elbow  joint  is  resected 
and  there  is  a resulting  paralysis 
of  the  flexor  carpiulnaris  and  of 
the  inner  half  of  flexor  profun- 
dus digit  or  um,  Avhat  and  where  is 
the  cause  of  the  paralysis? 

9.  What  nerves  are  to  be  avoided  in 
making  lumbar  incisions? 

10.  Show  how  hema  temesis  and  hem- 
orrhoids may  be  symptoms  of  cirr- 
hosis of  the  liver. 

Surgery.  Dr.  Harry  H.  Wyman, 
Examiner.  June,  1916. 

1.  Discuss  the  leucocyte  count  and 
its  value  in  surgical  diagnosis. 
Mention  six  diseases  in  which  leu- 
cocytosis  occurs  and  those  in 
which  it  does  not. 

2.  Give  symptoms,  diagnosis  and 
treatment  of  syphilitic  gumma  of 
brain. 
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3.  Give  causes,  diagnosis  and  treat- 
ment of  infectious  arthritis. 

4.  Operate  for  epithelioma  of  lower 
lip  so  that  chance  of  recurrence 
is  reduced  to  a minimum. 

5.  Give  causes  of  ununited  fractures 
and  treatment  of  ununited  frac- 
ture of  femur. 

6.  Operate  for  cholecystitis  including 
description  of  incision  and  method 
of  placing  and  fixing  drainage 
tube. 

7.  Perform  a posterior  gastro-enter- 
ostomy. 

8.  What  instruments,  sponges,  su- 
ture material,  table  drapings, 
basins,  solutions,  etc.,  would  you 
have  ready  for  operation  in  ques- 
tion  six. 

9.  Disarticulate  little  toe  with  its  en- 
tire phalanx. 

10.  Give  indications  for  removal  of 
tonsils  and  describe  a tonsillec- 
tomy. 

Minor  Surgery. 

1.  Discuss  etiology  of  infectious  ar- 
thritis and  treatment. 

2.  Etiology,  symptoms,  differential 
diagnosis  and  treatment  of  iritis. 

3.  Etiology,  diagnosis  and  treatment 
of  chronic  suppurating  glands  of 
the  neck. 

4.  Pathology  and  treatment  of  true 
bunion  of  great  toe. 

5.  Differentiate  between  gumma  and 
epithelioma  of  lip.  Treatment  of 
each. 

6.  Symptoms  of  cyst  of  Bartholin 
gland  and  treatment. 

7.  Reduce  a dislocation  of  thumb  at 
meta-carpo-phalangeal  joint. 

8.  Symptoms,  differential  diagnosis 
and  treatment  of  erysipelas  of 
lower  leg. 

9.  Classification  of  burns  and  treat- 
ment. 

10.  In  what  serious  systemic  disease 
is  carbuncle  liable  to  be  present. 
Treat  a carbuncle. 


Physiology.  Dr.  A.  M.  Brailsford, 
Examiner,  June,  1916. 

1.  Discuss  briefly  the  mechanism  of 
respiration. 

2.  (a)  What  is  meant  by  the  respi- 
ratory rythm?  (b)  The  respira- 
tory sounds? 

3.  What  are  the  functions  of  the 
Pituitary  body? 

4.  Discuss  briefly  the  physiology  of 
the  cerebellum. 

5.  What  are  the  movements  of  the 
intestines — their  causes  and  uses. 

Hygiene,  Sanitation,  State  Medicine. 

1.  What  is  meant  by  vital  statistics? 

2.  What  circumstances  or  conditions 
influence  death  rates? 

3.  Mention  six  occupations  that  are 
detrimental  to  the  health  of  those 
engaged  in  them,  and  the  reasons 
therefor. 

4.  Discuss  briefly  poisoning  by  meat 
and  fish. 

5.  State  briefly  the  duties  of  the 
health  officer  of  a city. 

6.  What  measures  would  you  suggest 
to  improve  sanitary  conditions  in 
rural  districts  ? 

7.  What  is  meant  by  Natural  and  Ac- 
quired Immunity  from  disease? 
Give  an  example  of  each. 

9.  Define  humidity  of  the  atmos- 
phere. What  diseases  does  it  ren- 
der more  sensitive  and  why? 

9.  What  hygienic  precautions  should 
be  employed  about  Zymotic  Dis- 
eases ? 

10.  Discuss  the  methods  of  purifying 
drinking  water. 

Chemistry.  Junior  Curriculum.  Dr. 

A.  Earle  Boozer,  Examiner. 

June,  1916. 

1.  Define  physiologic  chemistry. 

2.  What  are  organic  and  inorganic 
substances?  How  are  these  sup- 
plied to  the  body? 

3.  Describe  the  chemical  change  in 
starches  during  digestion. 

4.  What  is  the  normal  chemical  re- 
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action  of  (1)  Saliva.  (2)  Gastric 
juice.  (3)  Blood.  (4)  Tears.  (5) 
Urine. 

5.  What  electric  currents  are  com- 
monly used  in  medicine?  AVhat 
precautions  are  necessary  in  their 
use? 

Urinalysis,  Microscopy,  Toxicology,  & 
Medical  Jurisprudence.  Senior 
Curriculum. 

1.  What  variations  in  the  color  of 
urine  may  take  place  in  health, 
and  from  what  cause? 

2.  What  is  the  normal  amount  of 
urine  voided  in  24  hrs.  ? Which 
is  the  more  serious,  retention  or 
suppression  of  urine  and  why? 

3.  How  does  diet  affect  the  elimina- 
tion of  urea? 

4.  What  are  the  different  steps  in 


the  examination  of  urine  both 
chemically  and  microscopically. 

5.  Describe  a case  of  chronic  arseni- 
cal poisoning. 

6.  What  are  the  symptoms  of  chronic 
cocainism? 

7.  Give  the  immediate  and  remote 
effects  of  concentrated  lye  poison- 
ing. To  what  class  of  poisons  does 
it  belong? 

8.  Differentiate  a still  born  infant, 
full  term,  from  dying  a few  hours 
after  birth. 

9.  What  is  required  in  order  to  make 
an  ante  morten  statement  valid 
testimony? 

10.  Detail,  in  their  order,  the  various 
legal  steps  necessary  to  be  taken 
for  the  commitment  of  an  insane 
person  to  the  State  Hospital  for 
the  Insane. 


MINUTES 

~~ 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES,  SIXTY-EIGHTH  AN- 
NUAL MEETING,  OF  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIA- 
TION. 


Held  in  the  Assembly-Room  of  the 
Charleston  Hotel,  Charleston, 
Tuesday,  April  18,  1916. 


The  President,  Dr.  G.  A.  Neuffer  of 
Abbeville,  presiding. 

Dr.  Neuffer:  The  house  will  please 
come  to  order.  Dr.  W.  G.  Houseal, 
Chairman  of  the  Committee  on  Cre- 
dentials, will  now  make  his  report. 

The  President:  The  House  of  Dele- 
gates might  adopt  that  report,  with 
the  exception  of  the  Richland  dele- 
gation, and  take  that  up  later. 

Dr.  Bailey,  of  Clinton:  I move  that 
that  report  be  adopted. 


Motion  put,  seconded  and  carried. 

The  President:  The  House  of  Dele- 
gates is  ready  for  business,  and  we 
will  follow  the  printed  program  which 
you  all  have. 

Gentlemen  of  the  House  of  Dele- 
gates, I desire,  at  this  time,  to  make 
to  you  my  annual  report. 

Report  of  the  President  of  the  South 
Carolina  Medical  Association. 

To  the  House  of  Delegates  of  the 

South  Carolina  Medical  Association: 
Gentlemen : 

One  year  ago  you  did  me  the  honor 
to  place  me  at  the  head  of  this  As- 
sociation. I wish  to  assure  you  that 
I accepted  this  evidence  of  your  es- 
teem and  confidence  with  feelings  of 
the  deepest  appreciation,  and  I most 
sincerely  thank  you.  Nevertheless,  I 
was  then,  and  am  still  conscious  of 
my  unworthiness.  I started  out  to 
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give  the  work  of  the  Association  the 
full  measure  of  what  ability  I possess- 
ed, and  during  the  year  which  is  now 
about  to  close,  I have  endeavored  at 
all  times  and  under  all  conditions  to 
do  what  I conceived  to  be  to  the  best 
interest  of  our  Association  and  our 
profession. 

I wish  now  to  submit  to  you  briefly 
a report  of  the  work  of  the  Association 
during  the  past  year. 

I took  up  the  matter  of  invited 
guests  for  our  Charleston  meeting 
pretty  soon  after  our  adjournment  at 
Greenwood,  and  after  considerable 
work  on  my  part,  I am  very  proud  to 
be  able  to  report  to  you  that  we  will 
have  as  our  guests  Dr.  William  J. 
Mayo  of  Rochester,  Minnessota,  Dr.  L. 
F.  Barker  of  Baltimore,  and  Dr.  May- 
nard Ladd  of  Harvard. 

The  Louisiana  State  Medical  Asso- 
ciation meets  in  New  Orleans  the  same 
day  that  we  are  in  session.  I had  a 
letter  from  its  president,  requesting 
me  to  appoint  a fraternal  delegate,  but 
I was  unable  to  find  any  member  of 
our  Association  wTho  could  go. 

At  this  meeting  of  our  Association 
we  will  inaugurate  a new  movement: 
that  is,  provision  wflll  be  made  for 
the  entertainment  of  ladies  and  the 
doctors  are  expected,  and  I believe 
will  be  accompanied  by  their  wives, 
daughters,  and  sweethearts.  This  will 
add  very  much  to  the  pleasure  and 
interest  of  the  Association  and  will 
certainly  increase  our  attendance  in 
the  future.  The  local  committee  has 
arranged  to  devote  one  morning  to 
clinics.  The  idea  of  this  is  to  get 
away  from  the  dry  reading  of  papers 
and  let  the  members  have  the  oppor- 
tunity of  seeing  work  done  and  cases 
examined  while  attending  this  meet- 
ing. 

For  several  years  we  have  had  no 
special  rates,  so  in  arranging  for  our 
Charleston  meeting  I made  a strenu- 


ous effort  to  obtain  an  open  rate 
round  trip  ticket,  but  failed  to  ob- 
tain this  for  the  reason  that  the  at- 
tendance on  our  meeting  is  not  large 
enough  to  entitle  us  to  this  concession 
from  the  railroad.  The  last  meeting  in 
Charleston  was  the  largest  in  a num- 
ber of  years  and  there  were  only  two 
hundred  and  twenty  in  attendance. 
The  railroads  offered  me  the  certifi- 
cate plan,  but  as  we  had  tried  this  at 
previous  meetings  and  found  it  un- 
successful I thought  it  best  not  to  try 
this  again.  I mention  this  to  you  to 
let  you  know  that  I made  every  ef- 
fort to  secure  you  special  rates. 

During  the  year  the  condition  of  the 
Association  has  been  fairly  satisfac- 
tory. We  have  had  a loss  in  mem- 
bership of  nearly  fifty-eight,  the  mem- 
bership now  standing  close  around 
seven  hundred. 

The  Hampton  County  Medical  As- 
sociation has  been  reorganized,  and 
is  now  on  a fine  footing,  doing  good 
work. 

There  have  been  a few  cases  of  il- 
legal practitioners  reported,  but  these 
cases  have  been  handled  by  the 
Board  of  Councillors. 

The  question  of  liability  insurance 
for  physicians  was  brought  to  my  at- 
tention and  the  fact  that  we  were 
the  only  state  in  which  this  insurance 
was  not  allowed,  I took  it  up  with 
Mr.  McMaster,  the  insurance  commis- 
sioner, and  he  wrote  me  that  he  had 
declined  to  license  these  companies  on 
the  ground  that  it  would  destroy  the 
sacred  relations  that  should  exist  be- 
tween physician  and  patient,  and  that 
it  would  tend  to  make  some  phy- 
sicians careless  and  provide  protec- 
tion for  the  immoral.  I do  not  know 
how  badly  the  physicians  of  South 
Carolina  need  the  protection  of  lia- 
bility insurance,  but  I mention  this 
matter  to  you  so  that  you  can  give 
it  the  consideration  it  calls  for. 
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Our  Journal  is  in  splendid  con- 
dition. The  restricting  of  advertise- 
ments to  those  which  are  ethical,  I 
presume  has  caused  some  loss  in  our 
receipts,  still  December  31st,  1915,  the 
Journal  showed  a cash  balance  of 
something  over  two  thousand  dollars. 
The  general  tone  of  the  Journal,  I 
believe,  is  a stimulus  to  the  profes- 
sion in  their  study. 

The  Association’s  finances,  as 
shown  December  31st,  1915,  has  an 
overdraft  of  $116.50.  I will  urge  the 
members  to  be  more  prompt  in  the 
payment  of  their  dues  to  the  different 
County  Societies.  There  are  several 
special  funds  which  have  balances — 
the  Sims  Memorial,  fifty  dollars,  and 
the  Norwood  Memorial  five  dollars. 
These  memorial  enterprises  should  be 
closed  up,  and  I urge  the  House  of 
Delegates  to  take  some  steps  to  do  so. 

At  the  Dallas  meeting  of  the  South- 
ern Medical  Association  a resolution 
was  adopted,  urging  upon  Congress 
the  passage  of  legislation  looking  to 
a better  military  medical  prepared- 
ness and  the  providing  of  a medical 
reserve  corps,  or  increasing  the  medi- 
cal corps  in  the  army  in  line  with  the 
now  popular  and  necessary  idea  of 
preparedness.  This  resolution  passed 
by  the  Southern  Medical  Association 
made  such  an  impression  on  the  Amer- 
ican Medical  Association  that  its 
president  Dr.  William  L.  Rodman  of 
Philadelphia  arranged  a conference 
with  President  Wilson  for  January 
24th,  1916.  He  called  upon  the  pres- 
idents of  the  different  State  medical 
associations  to  attend  this  conference, 
and  as  your  president,  I was  present. 
There  were  presidents  from  Maine  to 
Idaho,  and  we  presented  the  matter 
to  President  Wilson,  and  I feel  sure 
that  it  cannot  fail  to  have  some  effect. 

During  the  year  the  Harrison  Nar- 
cotic Act  has  been  in  operation.  This 
Act,  while  it  imposes  some  hardship 


on  the  physician  in  the  way  of  cleri- 
cal work  in  rewriting  narcotic  pre- 
scriptions, is,  I believe,  one  that  will 
do  much  good  for  the  general  public. 
I believe  that  the  framers  of  the  Act 
do  not  expect  to  break  the  habitues, 
who  are  already  using  these  drugs, 
but  are  looking  for  the  greatest  re- 
sults in  the  next  generation.  I am 
heartily  in  favor  of  the  proper  en- 
forcement of  the  law,  and  I believe 
all  of  our  physicians  are  also. 

I have  also  the  pleasure  to  state 
that  Mr.  Albert  S.  Johnson,  Secretary 
of  the  State  Board  of  Charities  and 
Corrections  is  to  read  a paper  before 
our  Association.  His  work  is  closely  re- 
lated in  many  particulars  to  the  work 
of  the  doctor,  and  I desired  Mr.  John- 
son to  get  acquainted  and  to  express 
to  as  many  of  you  as  possible  the 
aim  and  plans  on  which  his  Board  is 
working. 

First  Aid  to  the  Injured  work  is 
now  a very  prominent  feature 
throughout  the  country.  Each  State 
has  a first  aid  committee  which  works 
under  the  National  First  Aid  Confer- 
ence, with  headquarters  in  Washing- 
ton. I have  appointed  as  the  com- 
mittee from  South  Carolina,  Dr. 
Julius  H.  Taylor,  of  Columbia,  Dr.  S. 
W.  Pryor  of  Chester,  Dr.  F.  H.  Mc- 
Leod, of  Florence,  Dr.  Charles  C. 
Geer  of  Greenville,  Dr.  Robert  S. 
Cathcart,  Charleston,  and  Dr.  A. 
Moultrie  Brailsford  of  Mullins. 

Another  matter  which  came  up  and 
gave  us  considerable  trouble  was  the 
optometry  situation.  The  South  Caro- 
lina Optical  Association  had  a bill  be- 
fore the  Legislature  providing  for  an 
optical  examining  board.  Our  Asso- 
ciation at  its  last  meeting  had  gone 
on  record  as  opposing  such  a board. 
The  matter  was  handled  by  Dr.  Julius 
H.  Taylor,  Chairman  of  the  Commit- 
tee on  Public  Policy  and  Legislation, 
and  by  consultations  with  me.  The 
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first  bill,  which  provided  for  only  one 
physician  as  a member,  and  which  in 
a few  years  would  have  no  physician 
was  defeated  through  the  efforts  of 
Dr.  W.  S.  Lynch,  one  of  our  council- 
lors, who  is  also  a member  of  the 
Legislature,  and  Representative  Wm. 
N.  Gray  don  of  Abbeville,  Mr.  John 
T.  Wise,  President,  and  Mr.  T.  A.  W. 
Elgren,  Secretary  of  the  Optical  As- 
sociation came  to  Abbeville  and  had 
a long  conference  with  me  on  the  sub- 
ject. In  the  meantime  Dr.  Taylor 
was  in  consultation  with  Dr.  Green 
of  Chicago,  Chairman  of  the  National 
Committee  on  Public  Policy  and  Leg- 
islation and  upon  Dr.  Green’s  advice, 
and  our  judgment,  we  agreed  upon  a 
compromise  bill,  which  divided  the 
Board  of  six  spectacle  examiners, 
three  from  the  optical  association  and 
three  from  the  South  Carolina  Medi- 
cal Association  This  compromise  bill, 
however,  was  introduced  too  late  to 
pass  the  last  general  assembly.  I 
told  Mr.  Wise  that  I would  recom- 
mend to  our  House  of  Delegates  that 
his  Association  have  a hearing  before 
us  at  our  Charleston  meeting  if  he  so 
desired,  and  I now  recommend  if  he 
asks  for  a hearing  that  one  be  ac- 
corded him. 

I have  gone  somewhat  into  detail 
into  this  subject  although  Dr.  Taylor 
will  also  report  on  it,  because  I feel 
sure  that  like  Banquo ’s  ghost,  this 
question  will  not  down,  but  will  come 
up  before  the  next  meeting  of  the 
general  assembly  and  so  on  until 
is  finally  settled  one  way  or  another. 

In  pursuance  of  our  policy  of  health 
and  public  instruction  Dr.  G.  T.  Ty- 
ler of  Greenville,  delivered  a very 
forceful  address  before  the  South 
Carolina  Press  Association  at  their 
1915  meeting  at  Chick  Springs. 

Respectfully  submitted, 

G.  A.  Neuffer, 

Pres.  S.  C.  Medical  Assn. 


This  report  can  be  received  as  in- 
formation and  any  part  of  it  taken  up 
at  the  proper  time. 

The  Secretary:  I have  just  heard 
Richland  is  entitled  to  only  four  dele- 
gates. Therefore,  the  proper  four 
should  be  entered  up. 

Dr.  Cathcart:  I move  that  the 

Richland  delegation  decide  that  ques- 
tion among  themselves. 

Motion  carried,  and  the  President 
instructs  the  Richland  delegation  to 
report  to  the  Chairman  on  Creden- 
tials as  to  the  proper  members. 

Dr.  Hines : As  there  are  certain 
recommendations  in  the  President’s 
address  to  the  House,  I move  that  a 
Committee  of  Three  be  appointed  to 
consider  the  recommendations  and  re- 
port back  to  the  House. 

Motion  carried,  and  later  in  the 
morning’s  session  the  President  ap- 
pointed the  following  on  that  Com- 
mittee : 

Chairman,  Dr.  E.  W.  Fennell, 

Dr.  C.  W.  Kollock, 

Dr.  Hayward  Gibbes. 

Report  of  Secretary-Treasurer  read, 
and  upon  motion,  duly  seconded  and 
carried,  received  as  information. 

Report  of  Secretary-Treasurer. 

The  year  1915  was  ushered  in 
amidst  the  most  trying  economic  dis- 
turbances for  our  membership,  in 
half  a century.  The  year  1914  closed 
with  the  high  water  mark,  so  far  as 
the  actual  members  was  concerned, 
736.  The  officers  therefore,  looked 
with  grave  concern  upon  the  situa- 
tion, for  the  life  and  activities  of  even 
the  strongest  organizations  necessarily 
suffer  under  such  circumstances.  In- 
deed, wherever  large  numbers  of  our 
people  are  subjected  to  peculiar  stress 
either  of  an  economic  or  physical  na- 
ture, the  doctor  usually  bears  his  full 
share  of  the  burden. 

Some  of  our  smaller  constituent 
County  Societies  were  unable  to  keep 
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up  their  organizations  and  the  end 
of  the  fiscal  year  1915  gave  us  685 
members,  a net  loss  of  81  While  such 
a loss  is  deplorable  yet  we  are  happy 
to  record  unusual  compensatory 
changes  having  taken  place.  In  no 
year  within  our  knowledge  has  there 
been  such  encouraging  messages  from 
the  County  Societies,  as  to  the  in- 
crease in  scientific  interest  and  har- 
mony. This  good  news  applies  to 
the  smaller  societies  with  as  much 
force  as  to  the  larger  ones  in  the 
cities. 

The  extent  of  the  geographical  area 
indicate  beyond  question  that  the 
revival  is  genuine.  For  instance  we 
might  mention  Anderson,  Charleston, 
Hampton,  Sumter,  York,  Marlboro, 
Oconee  and  Columbia,  though  a num- 
ber of  others  deserve  similar  commen- 
dation. 

It  is  only  necessary  to  glance  over 
the  program  of  this  meeting,  to  find 
that  papers  come  from  every  section 
of  the  State,  many  general  practition- 
ers, in  the  smaller  communities  as 
well  as  specialists  in  the  cities,  con- 
tributing. 

As  was  predicted  in  our  report  a 
year  ago  there  has  been  a decided 
stimulation  of  interest  in  providing 
more  hospitals  for  the  sick  public, 
and  as  a rule  wherever  these  institu- 
tions are  established,  there  begins  im- 
mediately a more  advanced  scientific 
spirit,  in  the  local  profession. 

It  is  gratifying  that  the  high  stand- 
ard of  Medical  Education  fostered  by 
the  South  Carolina  Medical  Associa- 
tion, from  the  day  of  its  birth,  in  this 
city  February  14th,  1848  to  the  pres- 
ent time,  has  a strong  supporter  in 
the  Medical  College  of  the  State  of 
South  Carolina.  Approximately  fifty 
per  cent  of  the  members  of  the  South 
Carolina  Medical  Association  graduat- 
ed from  this  time  honored  Institution 


and  the  training  given  there  profound- 
ly affects  our  progress  and  destiny. 
The  advance  to  class  A and  the  ad- 
mittance to  the  Association  of  the 
American  Medical  Colleges  assures  us 
that  the  scientific  training  of  large 
numbers  of  our  future  membership, 
at  the  Medical  College  of  the  State  of 
South  Carolina,  will  be  in  safe  hands. 

The  onward  march  of  scientific 
progress  leads  to  the  observation  that 
the  haphazard  program  has  become 
almost  a relic  of  the  past,  as  it  de- 
serves. 

Many  of  the  County  Societies  map 
out  definite  lines  of  study,  hold  prac- 
tical clinics  or  undertake  special  pub- 
lic health  campaigns.  The  machinery 
of  organization  appears  well  nigh 
complete.  The  district  societies  are 
doing  good  work  and  the  prospect  for 
further  organization  of  County  Socie- 
ties remote.  For  this  satisfactory 
status  much  is  due  to  the  earnest  la- 
bors of  the  individual  Councilors  and 
our  President.  There  is  no  logical 
reason  why  every  eligible  legal  prac- 
titioner should  not  become  a mem- 
ber of  the  South  Carolina  Medical 
Association,  and  thus  enlarge  our 
rolls  to  one  thousand.  Here  there- 
fore, is  room  for  aggressive  endeavor. 
At  this  juncture  perhaps  should  be 
mentioned,  that  according  to  instruc- 
tions of  the  House  of  Delegates  last 
year,  the  Secretary  wrote  the  Depart- 
ment of  Internal  Revenue  at  Washing- 
ton, urging  that  in  the  administration 
of  the  Harrison  narcotic  law  special 
vigilence  be  exercised  that  only  legal- 
ly qualified  practitioners  be  granted 
license.  A prompt  reply  was  received 
that  the  department  would  take  active 
steps  to  this  end. 

Financial  Statement  of  all  moneys 
in  the  hands  of  the  Treasurer  Jan.  1st, 
1916: 
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Statement  Treasurer,  1915. 

Balance  Cash  on  Hand  Jan. 

1st,  1915  $ 417.96 

Cash  Collected  from  Jan.  1st, 

1915,  to  Dec.  31st,  1915..  1,357.00 


Total  $1,774.96 

Cash  Expended  from  January 
1st,  1915,  to  December  31st, 

1915  $1,891.06 


Overdraft  at  the  Seneca  Bank  $ 116.10 

Statement  Journal,  1915. 

Balance  Cash  on  Hand  Jan. 

1st,  1915  $ 817.19 


Cash  collected  from  January 
1st,  1915  to  December  31st, 

1915  3,578.30 


Total  $4,395.49 

Cash  expended  from  January 
1st,  1915,  to  December  31st, 

1915  3,236.69 


Balance  Cash  on  Hand  Jan. 

1st,  1916  $1,158.80 

Certificate  of  Deposit — Seneca 

Bank  1,000.00 


Total  $2,158.80 

Special  Funds. 

Norwood  Memorial  Fund  . . . .$  5.00 

Sims  Memorial  Fund  50.00 

Fund  for  P.  I.  P 130.67 


$ 185.67 

Dr.  Gibbes:  Mr.  President,  the  Rich- 
land delegation  have  decided  that 
Doctors  Bunch,  DuBose,  Durham,  and 
Gibbes  constitute  the  delegation  from 
Richland. 

Report  of  Committee  on  Revision 
Medical  Practice  Act  read  by  the 
Chairman,  Dr.  Boozer. 

Dr.  Boozer:  Of  course,  the  sections 
that  are  not  changed,  there  will  be  no 
necessity  to  read.  For  instance,  sec- 
tion 3,  there  is  no  change  except  just 
the  necessary  change  in  the  latter 


part  of  it,  where  it  says,  (see  sec.  3), 
if  the  act  is  adopted  and  goes  into 
effect  next  year. 

The  next  Section  is  Sec.  4,  which 
is  changed  simply  to  meet  certain  ex- 
igencies, as  we  thought  best.  The 
reason  of  that  change  is  simply  be- 
cause some  of  the  colleges  have  their 
commencement  too  late  for  the  second 
Tuesday.  The  reason  that  a second 
examination  was  not  specified  there 
was  because  we  thought  that  it  might 
be  advisable,  as  time  went  on,  to 
change  from  November,  or  whatever 
month  was  decided  upon,  and  it  would 
not  be  necessary  to  re-open  the  Act  to 
have  that  second  meeting. 

The  next  Section  is  the  raising  from 
$10.  to  $20.  That  is  the  average  fee 
charged  by  the  different  boards  of 
the  United  States.  Many  charge  $25. 

Sec.  5-a  becomes  Section  6,  and  re- 
mains unchanged. 

Sec.  6 becomes  Sec.  7,  and  is  chang- 
ed as  follows:  (See  Section).  That 

is  the  changing  of  the  educational  pre- 
liminary requirements,  and  is  in  har- 
mony with  the  requirements  of  the 
S.  C.  Medical  College.  The  matricu- 
lates of  this  year  enter  under  this 
standard,  which  will  apply  to  grad- 
uates of  1920.  Therefore  we  can  only 
make  our  preliminary  of  two  years 
college  work  apply  to  the  applicants 
of  1920. 

Sec.  7 becomes  Sec.  8. 

Sec.  9,  (Bee  Sec.  9). 

Sections  10  and  11  remain  the  same. 

(See  Secs.  12,  13  and  14). 

That  puts  the  prosecution  of  illegal 
practitioners  in  a different  phase 
from  the  way  the  Act  has.  it  now. 
The  Committee  studied  that  propo- 
sition quite  a good  deal  and  the  most 
drastic  measures  that  we  found  were 
in  the  Louisiana  law,  but  we  not  hav- 
ing any  legal  adviser  in  the  matter,.,,: 
did  not  know  whether  this  measure 
would  hold  in  South  Carolina*:  T He 


. 
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one  we  have  put  in  we  felt  sure  would. 
There  is  a similar  law  in  New  Hamp- 
shire, which  has  also  been  recently 
adopted  by  North  Carolina. 

For  the  information  of  the  House 
of  Delegates,  the  Committee  thought 
best  that  we  read  the  Louisiana  law, 
and  if  the  House  of  Delegates  so  de- 
sire, we  could  adopt  that  tentatively; 
that  is,  in  case  it  could  be  made  a 
law  in  this  State  it  would  certainly 
meet  the  requirements,  the  Committee 
thought,  better  than  any  law  we  were 
able  to  find. 

The  Board  thought  that  a very  good 
law.  Whether  it  will  go  in  South 
Carolina,  we  do  not  know  the  legal 
side  of  it,  but  if  the  House  desires  to 
adopt  that,  if  it  will  go  through,  the 
Committee  will  be  pleased  to  add  their 
approval  thereto. 

(See  Setions  15,  16,  17  and  18). 

Now,  Mr.  President,  as  I stated  at 
the  outset,  the  Committee  had  no 
right  to  call  in  any  assistance  in  the 
preparation  of  this  Act.  We  got  to- 
gether what  we  thought  was  the  best 
of  the  acts  of  the  United  States.  We 
have  an  act  that  is  standard,  that  will 
meet  the  requirements  of  any  State. 
The  acts  that  is  built  on  are  Pennsyl- 
vania, New  York,  Louisiana,  Indiana, 
and  some  parts  of  Georgia.  As  to 
whether  the  legal  part  will  stand  or 
not  is  uncertain,  so  we  would  sug- 
gest that  this  be  referred  back  to  the 
Committee,  to  consult  a competent 
attorney  to  legalize  it  or  do  what- 
ever is  necessary  to  have  that  work 
done.  We  think  it  very  necessary  to 
have  the  legal  part  of  it  gotten  into 
perfect  shape.  Just  in  the  last  few 
days  we  have  information  to  the  ef- 
fect that  some  parts  of  it  may  not 
he  absolutely  iron-clad 

The  President : The  House  has 

heard  the  report  pi  this  Committee. 
What  is  the  pleasure  -of  the  House? 

Dr.  Harry  Wyman:  Mr.  President, 


I thought  it  would  be  a good  idea  to 
let  the  House  discuss  this  thing  and 
acting  upon  it,  appoint  a committee 
of  ten,  including  this  present  commit- 
tee, and  giving  them  full  power  to 
adopt  this  act  or  to  make  any  minor 
changes,  without  our  going  all  into  it. 
I think  we  could  find  ten  members  of 
the  Association  who  could  do  that, 
and  I,  myself,  would  be  willing  to 
trust  it,  and  I make  a motion  to  that 
effect. 

Motion  seconded. 

Dr.  Gambrell : I move  to  amend 

that  by  adding  that  this  Committee 
consult  a competent  attorney. 

Amendment  accepted. 

Dr.  Wyman:  This  committee  must 
see  that  this  bill  is  carried  through; 
co-operate  with  the  Legislative  Com- 
mittee and  act  with  them.  After  this 
motion  was  made  I was  going  to  sug- 
gest that  the  President  appoint  a 
committee  of  one  from  each  county,  to 
go  up  to  the  Legislature  and  see  that 
this  thing  is  pushed  through. 

The  President : Any  further  re- 

marks ? 

Dr.  Matthews:  I think  the  person- 

nel of  the  General  Assembly  will 
change  half  or  mere.  It  may  be  we 
would  not  have  the  support  we  would 
like  to  have,  and  it  might  be  better 
to  carry  it  over  another  year.  I think 
that  should  be  left  to  the  discretion 
of  the  Committee  to  be  appointed. 

Dr.  Young:  It  strikes  me  that  the 

House  should  formally  approve  of 
this  report,  then  turn  whatever 
changes  might  be  necessary  over  to 
this  proposed  committee.  We  have 
not  acted  upon  it  yet.  I think  we 
should  formally  approve  it  or  reject 
it,  one. 

Dr.  Epting:  In  regard  to  appoint- 

ing counsel : wouldn ’t  the  Attorney 
General  be  the  proper  person  to  look 
after  that? 
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Dr.  Harry  Wyman:  That  would 

not  be  his  duty. 

Dr.  Boozer:  The  Attorney  General 

was  thought  of  in  the  proposition  by 
the  committee,  but  while  he  has  al- 
ways been  very  glad  to  give  informa- 
tion and  advice  to  the  State  Board  of 
Examiners  in  any  question  taken  to 
him,  this  committee  did  not  feel  that 
they  had  the  right  to  ask  him  to  pass 
an  opinion  upon  anything  that  was 
not  yet  a law.  I don’t  think  it  would 
be  exactly  in  his  province,  but  I do 
think  the  matter  should  be  gone 
through  carefully  with  a competent 
attorney.  It  is  almost  impossible  to 
get  an  absolutely  iron-clad  propos- 
sition  and  we  want  to  get  it  as  nearly 
so  as  possible. 

Dr.  Young:  ! wish  to  suggest  that 

the  House  formally  approve  of  the 
proposed  changes  in  the  Medical 
Practice  Act  and  that  a committee  of 
ten,  including  the  three  members  now 
on  it,  be  appointed  to  have  charge  of 
the  passage  of  the  act  at  the  legis- 
lature,— to  pass  it  whenever  they  see 
fit. 

Dr.  Wyman:  I accept  that  resolu- 

tion with  the  exception  of  “ When- 
ever they  see  fit.” 

Dr.  Young:  I drop  out  “ When- 

ever they  see  fit.” 

The  President:  Then  I understand 

that  this  House  of  Delegates  adopts 
the  Medical  Practice  Act  as  suggest- 
ed by  the  committee,  and  that  a com- 
mittee of  ten  be  appointed,  including 
this  three,  to  have  charge  of  the  pas- 
sage of  this  act. 

Dr.  F.  L.  Parker:  Before  that  is 

passed,  I think  $20.  is  a great  deal  to 
pay,  and  it  appears  to  me  that  the 
State  ought  to  pay  the  expenses. 

Dr.  Burdell:  I do  not  think,  as  the 

substitute  motion  was  offered  that  it 
authorizes  the  committee  to  engage 
the  services  of  an  attorney.  I would 
like  to  add  that  as  an  amendment, — 


that  the  committee  be  authorized  to 
engage  the  services  of  an  attorney 
if  they  see  fit. 

Amendment  accepted. 

Dr.  Ross:  This  committee  of  ten 
can  re-arrange  re-adjust  or  improve 
on  this? 

The  President:  No,  sir,  the  motion 

is  that  we  adopt  this  as  substituted, 
and  if  we  do  that,  this  committee  can- 
not do  anything. 

Dr.  Wyman:  That  was  not  my  mo- 

tion. 

The  President:  You  accepted  that. 

Dr.  Ross : ri  here  are  one  or  two 
matters  there  that  this  committee 
would  like  changed.  My  impression 
is  that  Dr.  Wyman’s  original  motion 
Avas  to  let  this  committee  make  any 
little  changes  in  this  that  they  see  fit. 

Dr.  Wyman:  1 am  not  posted  on 

parliamentary  law.  I Avant  to  revert 
to  my  original  motion. 

The  President : I do  not  believe 

you  can  reconsider  that. 

Dr.  Wyman:  Mr.  President,  I move 

to  table  the  substitute  motion 

Seconded  by  Dr.  Burdell. 

Motion  carried,  and  the  substitute 
motion  ordered  tabled. 

Dr.  Wyman : I move  again,  Mr. 

President,  that  the  President  appoint 
a committee  of  ten,  including  the 
present  committee,  to  take  charge  of 
this  bill,  make  any  little  amendments 
that  Dr.  Boozer  has  suggested  for  the 
improvement  or  cutting  out,  and  have 
the  power  to  secure  the  services  of  a 
competent  attorney  and  see  that  this 
bill  is  put  up  to  the  legislature  in  the 
proper  form  and  pushed  through  with 
the  aid  of  the  legislative  committee, 
and  that  this  association  pay  the 
expenses  of  this  attorney. 

The  President:  Any  remarks? 

Dr.  Wyman:  Our  adoption  of  this 

bill  does  not  make  it  legal.  It  is  after 
the  legislature  passes 
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The  President:  Dr.  Wyman’s  mo- 

tion is  before  the  house. 

Motion  stated,  seconded  and  car- 
ried. 

Dr.  Mauldin:  I would  like  to  move 

that  the  necessary  expenses  incurred 
by  the  committee  on  the  Medical 
Practice  Act  be  pal'd  by  the  Treasurer. 

Motion  stated,  seconded  and  carried. 


The  President:  We  will  have  the 

report  of  the  Scientific  Committee. 

The  Secretary:  Dr.  Hughes,  as  the 

Chairman  of  that  Committee,  is  not 
able  to  be  here.  He  attempted  to  get 
up  a paper  on  bone  surgery,  gall- 
bladder surgery,  and  syphilitic  phases 
of  the  eye,  but  we  were  not  able  to 
get  up  this  symposium. 

Report  of  Committee  on  Public 
Policy  and  Legislation  read  by  Dr. 
Young,  and  report  accepted  as  in- 
formation. 


Report  of  the  State  Board  of  Health 
read  by  Dr.  Robert  Wilson,  and  ac- 
cepted as  information. 

Report  of  State  Board  of  Health. 
To  the  President  and  Members  of  the 
House  of  Delegates : 

Gentlemen : 

It  is  very  gratifying  to  report  that 
during  the  past  year  “South  Caro- 
lina has  been  remarkably  free”  from 
infectious  diseases.  The  vigorous 
campaign  of  vaccination  against 
smallpox  which  has  been  carried  on 
throughout  the  State  and  the  free  dis- 
tribution of  diphtheria  antitoxin  has 
enabled  us  to  control  these  diseases  in 
a large  degree,  and  to  lower  material- 
ly the  death  rate  from  them.  Small- 
pox, however,  is  still  widely  spread  in 
the  State  and  ready  to  develop  into 
serious  proportions  if  we  permit  any 
remission  in  our  vigilance. 

While  there  is  no  doubt  that  ty- 
phoid fever  has  decreased  considerab- 
ly during  the  past  year,  it  is,  never- 
theless, a sad  reflection  upon  the  sani- 
tary intelligence  of  our  people  that 
the  death  tate  from  this  malady  con- 
tinues very  high.  A disease  whose 


death  rate  in  some  cities  has  been  re- 
duced to  20  per  100,000  of  popula- 
tion in  South  Carolina  has  a death 
rate  of  316  per  100,000,  and  yet  this 
is  a disease  whose  course  and  modes 
of  transmission  are  definitely  known 
and  which  may  be  prevented  with 
comparatively  little  difficulty.  At  a 
conservative  estimate,  sanitary  ig- 
norance or  sanitary  carelessness  with 
regard  to  typhoid  fever  is  costing  the 
people  of  the  State  between  two  and 
three  hundred  thousand  dollars  per 
annum.  Surely  there  is  nothing  which 
illustrates  with  greater  emphasis  the 
need  of  securing  from  the  General 
Assembly  a liberal  support  for  the 
activities  of  the  State  Board  of  Health. 

The  problem  of  malaria  is  much 
more  difficult  of  solution,  but  the 
Board  of  Health  is  making  great  ef- 
forts to  spread  the  knowledge  of  how 
to  prevent  this  disease  whose  preva- 
lence exercises  such  a vital  influence 
upon  the  economic  development  of  ex- 
tensive portions  of  our  State.  In  this 
connection  the  State  Health  Officer 
has  made  an  important  recommenda- 
tion that  a law  be  passed  forbidding 
the  impounding  of  waters  in  South 
Carolina,  unless  a survey  has  been 
made  first  by  competent  sanitary  en- 
gineers, for  the  purpose  of  determin- 
ing the  probable  effect  of  such  im- 
pounding upon  the  health  of  the  com- 
munity which  may  be  affected,  and  a 
report  submitted  to  the  State  Board 
of  Health. 

The  reports  of  the  past  year  show 
that  the  gravity  of  the  pellagra  situa- 
tion is  even  greater  than  ever,  there 
having  been  a distinct  increase  in  the 
number  of  cases.  This  disease  in 
South  Carolina  now  ranks  second  only 
to  tuberculosis  as  a cause  of  death. 
The  observations  and  experiments  of 
Dr.  Joseph  Goldberger  of  the  U.  S. 
Public  Health  Service  seem  to  have 
placed  the  dietary  treatment  of  pella- 
gra upon  a firmer  basis,  but  we  feel 
that  the  problem  is  yet  a long  way 
from  solution,  and  wTe  are  of  the 
opinion  still,  that  it  would  be  a wise 
step  for  our  State,  whose  interests  are 
so  vitally  involved,  to  make  an  ade- 
quate appropriation  to  aid  in  the 
study  of  this  vexing  and  mysterious 
disease. 
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The  South  Carolina  Sanatorium  for 
the  treatment  of  tuberculosis,  situated 
at  State  Park,  about  three  miles  from 
Columbia,  has  been  in  operation  since 
last  May  under  the  direction  of  Dr. 
Ernest  Cooper.  So  far  we  have  been 
able  to  construct  and  operate  only  a 
single  building  of  the  lean-to  type, 
with  accommodations  for  sixteen  male 
patients,  but  at  the  last  session  of  the 
General  Assembly  provision  was  made 
for  a corresponding  building  for  wo- 
men patients.  The  following  report  of 
Dr.  Cooper  gives  the  results  accom- 
plished to  date : 

1 1 The  South  Carolina  Sanatorium 
for  the  treatment  of  tuberculosis  re- 
ceived its  first  patient  May  22,  1915 ; 
a total  of  thirty-three  having  been  ad- 
mitted to  date.  Three  have  been  in- 
cipient, eighteen  moderately  advanced, 
and  twelve  far  advanced  cases. 

Of  the  twenty  patients  discharged, 
fourteen  have  been  improved,  and  six 
unimproved.  There  are  now  thirteen 
resident  patients,  eight  of  whom  are 
improved  and  five  unimproved.  How- 
ever, three  of  the  latter  group  have 
been  under  treatment  only  about  one 
month. 

The  officials  of  the  State  Hospital 
for  the  Insane  have  kindly  furnished 
labor  for  the  clearing  of  land  immed- 
iately surrounding  the  Sanitorium 
buildings,  and  a beginning  has  been 
made  in  improving  the  grounds. 

The  institution  has  furnished  from 
its  own  cows  practically  all  the  milk 
used.  A much  needed  pasture  will  be 
fenced  soon. 

A building  for  women  accommodat- 
ing sixteen  patients  will  be  completed 
by  July  1,  1916. 

It  is  suggested  that  some  effort  be 
made  to  impress  the  physicians  of  the 
State  with  the  importance  of  an  early 
diagnosis,  and  with  the  benefit  to  the 
patient  of  a stay  at  an  institution 
where  correct  methods  of  living  may 
be  learned.” 

We  urge  most  earnestly  the  sup- 
port of  the  medical  profession  for 
this  long-needed  institution,  and  plead 
for  your  co-operation  in  our  efforts 
to  make  it  of  permanent  and  increas- 
ing value  to  the  State. 

It  is  especially  gratifying  to  report 
the  growing  usefulness  of  the  State 
Laboratory.  During  the  year  1915 


6835  diagnostic  examinations  were 
made,  35,397  ampuls  of  typhoid  vac- 
cine were  sent  out,  and  236  complete 
treatments  for  rabies  given.  Since 
January  1st  to  March  31st  of  the  cur- 
rent year,  588  diagnostic  examina- 
tions have  been  made,  1,759  ampuls 
of  typhoid  vaccine  distributed,  and  72 
patients  treated  for  rabies. 

At  the  last  session  of  the  General 
Assembly,  a bill  was  passed  provid- 
ing for  free  Wassermann  tests  to  be 
made  in  the  State  Laboratory.  This 
bill  has  been  signed  by  the  Governor 
and  is  now  an  Act.  The  Board  of 
Health  wishes  to  announce  that  the 
Director  of  the  Laboratory  is  prepared 
to  make  the  Wassermann  Test  for  all 
persons,  and  that  suitable  containers 
for  specimens  will  be  sent  on  request. 
Specimens  will  be  taken  at  the  Lab- 
oratory between  the  hours  of  10  A. 
M.  and  11  A.  M. 

In  conclusion  I wish  to  report  the 
successful  establishment  and  operation 
of  the  Bureau  of  Vital  Statistics.  The 
State  Health  Officer  will  present  at 
the  general  session,  a paper  dealing 
with  the  work  of  the  Bureau  during 
the  first  year,  which  makes  further 
allusion  at  this  time  unnecessary. 

Respectfully, 

Robert  Wilson,  Jr., 

Chm  ’n.  State  Board  of  Health. 

Dr.  Wyman:  I move  that  the  sug- 

gestions in  that  report  be  referred  to 
the  Legislative  Committee  with  power 
to  act. 

Motion  seconded  and  carried. 

Report  of  Committee  on  Study  and 
Prevention  of  Tuberculosis,  read  by 
the  Secretary,  in  the  absence  of  the 
Chairman,  Dr.  John  L.  Dawson,  of 
Charleston. 

Report  received  as  information. 


REPORT  OF  COMMITTEE  ON 
STUDY  AND  PREVENTION 
OF  TUBERCULOSIS. 

To  the  Officers  and  Members  of  the 
South  Carolina  State  Medical 
Association : 

Gentlemen : 

I regret  to  say  that  as  there  has 
been  a great  falling  off  in  the  interest 
in  the  treatment  of  tuberculosis  in 
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this  state,  and  the  caring  of  the  tu- 
bercular poor,  I have  been  unable  to 
get  any  data  for  an  annual  report.  I 
have  written  to  the  other  two  mem- 
bers of  my  committee  but  they  have 
been  unable  to  aid  me,  and  the  only 
report  that  I can  give  you  is  for  the 
work  done  here  through  my  personal 
efforts.  I conduct  a small  outdoor 
clinic  myself,  and  we  have  a very 
commendable  society  known  as  the 
Society  for  the  Study  and  Prevention 
of  Tuberculosis  which  has  been  doing 
very  good  work  in  helping  to  feed 
and  instruct  the  poorer  classes.  We 
are  gradually  accumulating  sufficient 
funds  through  membership  and  dona- 
tions to  ultimately  hire  a visiting 
nurse.  This  we  hope  to  succeed  in 
doing  in  the  near  future.  If  all  the 
counties  in  the  state  would  work  on 
a small  nucleus  for  a beginning  as 
we  have  done,  I am  sure  great  good 
would  accrue,  but  it  seems  hard  that 
even  the  medical  profession  fail  to 
lend  a helping  hand  in  this  most 
worthy  charity. 

Yours  very  truly, 

John  L.  Dawson,  M.  D.,  Chm., 
Com.  Study  & Prevention 
Tuberculosis. 

Report  of  State  Board  of  Medical 
Examiners,  read  by  Dr.  Boozer. 

Report  of  the  State  Board  of  Medical 

Examiners  of  South  Carolina  for 
the  year  1915. 

The  term  of  office  of  Drs.  J.  T. 
Taylor,  John  Lyon,  E.  W.  Pressly  and 
J.  J.  Watson  expired  with  the  April, 
1915,  meeting  of  the  South  Carolina 
Medical  Association.  The  House  of 
Delegates  proceeded  with  the  nomina- 
tion of  members  to  fill  these  vacancies 
on  the  Board,  with  the  result  that 
each  member  was  re-elected  to  succeed 
himself.  All  nominations  were  then 
confirmed  by  the  Association  and  the 
members  appointed  and  commissioned 
by  the  Governor  to  serve  their  respec- 
tive terms  of  office. 

The  Board  met  at  the  State  House 
at  3 p.  in.,  June  7,  1915,  and  November 
8,  1915,  and  registered  applicants  to 
practice  medicine  and  for  nurses’  reg- 
istration. 

At  9 P.  M.  the  Board  met  at  the 
Hotel  Jerome  with  the  following  mem- 


bers present : Drs.  Harry  H.  Wyman, 
J.  J.  Watson,  John  Lyon,  H.  L.  Shaw, 
E.  W.  Pressly,  A.  Moultrie  Brailsford, 
J.  T.  Taylor  and  A.  Earle  Boozer.  The 
annual  election  of  officers  was  held, 
and  the  following  were  elected : Presi- 
dent, Dr.  Harry  H.  Wyman;  Secre- 
tary-Treasurer, Dr.  A.  Earle  Boozer. 

The  examination  questions  proposed 
by  the  members  were  considered  and 
approved,  and  the  following  order  of 
examination  was  adopted : Tuesdav,  9- 
12,  Dr.  Pressly;  3-6,  Dr.  Shaw;  8-11, 
Dr.  Watson.  Wednesday,  9-12,  Dr. 
Lyon;  3-6,  Dr.  Taylor;  8-11,  Dr.  Wy- 
man. Thursday,  9-12,  Dr.  Brailsford; 
12-3,  Dr.  Boozer. 

Applicants  for  Examination. 
Doctors  ..June,  61;  November,  36  97 

Nurses.  . .June,  53;  November,  51  104 


Total  201 

Doctors. 

White  males  81 

Colored  males  15 

White  females  1 


Total  97 

Nurses. 

White  100 

Colored  4 


Total  104 

Grand  Total  201 


The  Board  met  at  Columbia,  S.  C., 
in  July  and  December,  1915,  to  tabu- 
late the  grades  made  by  the  appli- 
cants at  the  June  and  November  ex- 
aminations, with  the  following  re- 
sults : 

White,  passed,  47 ; colored,  passed, 


6 ; total  53 

White,  failed,  35;  colored,  failed, 

9 ; total  44 


Total  97 

Nurses. 

White,  passed,  68;  colored,  pass- 
ed, 1 ; total  69 

White,  failed,  32;  colored,  failed, 

3 ; total  35 


Total  194 

Grand  total  201 


When  the  Harrison  Narcotic  Law 
became  effective  on  March  1,  1915, 
the  office  of  the  Collector  of  Internal 
Revenue,  upon  which  devolved  its  ad- 
ministration, found  itself  without 
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records  that  would  enable  it  to  dis- 
criminate between  practitioners  legal- 
ly engaged  in  their  practice  and  those 
illegally  engaged  As  a consequence, 
all  applicants  making  the  required 
affidavit  in  their  application  were 
registered  and  granted  tax  stamps  in 
the  absence  of  any  means  by  which  to 
determine  their  legal  status.  Before 
the  expiration  of  the  fiscal  year  end- 
ing June  30,  1915,  it  became  apparent 
that  many  persons  not  entitled  to  the 
benefit  of  the  law  were  availing  them- 
selves of  its  protection,  although 
they  had  not  qualified  by  complying 
with  the  State  law  by  having  been 
licensed  as  legal  practitioners  by  the 
State  Board  of  Examiners. 

To  meet  this  dilemma,  the  Collector 
of  Internal  Revenue  was  granted  ac- 
cess to  the  records  of  the  State  Board 
of  Medical  Examiners.  A list  of  all 
physicians  licensed  by  the  Board  was 
compiled.  This  list,  taken  in  connec- 
tion with  the  standard  medical  direc- 
tories served  as  a substantial  basis  to 
ascertain  who  were  qualified  for  regis- 
tration under  the  Harrison  Law  by 
having  conformed  to  the  State  law, 
as  well  as  those  who  were  not  quali- 
fied. 

Through  this  harmonious  co-opera- 
tion between  the  office  of  the  Col- 
lector and  the  Secretary  of  the  State 
Board  of  Medical  Examiners,  a whole- 
some process  of  weeding  out  was  be- 
gun which  to  date  has  eliminated  171 
persons  who  had  been  previously  reg- 
istered though  not  entitled  to  regis- 
tration. 

The  records  of  the  Collector’s  office 
show  that  151  practitioners  of  all 
classes,  who  had  registered  when  the 
law  became  effective  on  March  1, 
were  not  again  registered  on  July  1, 
the  beginning  of  the  present  fiscal 
year.  Most  of  these  did  not  apply  for 
registration;  the  others  were  refused. 
Of  this  total,  9 were  physicians;  17 
dentists ; 11  veterinarians  and  44  drug- 
gists. Since  the  beginning  of  the 
present  fiscal  year,  July  1,  1915, 

twenty  tax  stamps  issued  for  this 
period  have  been  recalled  and  the 
registry  numbers  revoked.  Of  this 
number  10  were  physicians,  3 den- 
tists, and  7 druggists.  This  process 
of  elimination  has  not  yet  been  com- 
pleted. 


The  total  registration  to  date  has 
been  2555.  Deducting  the  171  ac- 
counted for  above,  there  are  now  2384 
tax-payers  registered  in  South  Caro- 
lina under  this  law. 

Since  March  a year  ago,  51  viola- 
tions of  the  law  have  been  detected. 
Six  of  these  violators  have  been  con- 
victed before  the  United  States  Court, 
and  received  sentence.  It  is  a notable 
fact  that  in  every  case  brought  to 
trial  the  defendant  has  pleaded  guilty. 
Only  those  have  been  taken  before 
the  court  who  appeared  to  be  in  wil- 
ful violation  of  the  law  Thirty-two 
cases,  in  which  the  breach  was  ob- 
viously due  to  ignorance  of  technical 
requirements  and  attended  by  other 
extenuating  circumstances,  were  set- 
tled out  of  court  by  the  acceptance  of 
offers  in  compromise  ranging  in 
amount  from  five  to  fifty  dollars. 
Thirteen  cases  are  now  pending,  sev- 
eral of  which  it  is  expected  will  be 
tried  during  the  June  term  of  court 
in  Florence. 

If  there  are  still  some  practitioners 
registered  under  this  law  who  should 
not  be  permitted  to  practice  under 
its  provisions,  it  should  be  borne  in 
mind  that  a physician,  dentist,  veteri- 
narian or  druggist  who  holds  a li- 
cense from  his  State  Board  of  Exam- 
iners is  entitled  to  all  the  rights  of 
the  law  and  can  not  be  refused  regis- 
tration, provided  he  meets  all  other 
requirements.  If  it  is  necessary  to 
carry  this  process  of  elimination  still 
farther,  it  will  first  be  necessary  that 
the  State  license  of  delinquents  be  re- 
voked, or  such  other  action  instituted 
as  will  prove  a violation  of  the  State 
law  The  Department  at  Washington, 
in  its  interpretation  of  the  law,  makes 
it  clear  that  whenever  a person  de- 
sires to  register  under  the  Harrison 
Law,  the  Collector  or  his  deputy 
should  require  such  person  to  make 
affidavit  to  his  application  that  he  is 
legally  entitled  to  practice  his  profes- 
sion, and  is  duly  authorized  by  law 
to  administer,  dispense  or  prescribe 
narcotic  drugs  If  it  is  subsequently 
proven  that  he  violated  the  State  law, 
proceedings  will  be  instituted  against 
him  on  the  charges  of  perjury  and  of 
having  made  false  returns. 

It  is  specifically  set  forth  as  the 
desire  of  the  Commissioner  of  Inter- 
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nal  Revenue,  and  also  of  the  Collector 
of  this  district,  that  no  person  be  per- 
mitted to  become  registered  who,  in 
doing  so,  violates  the  State  law. 

Respectfully  submitted, 

Dr.  Earle  Boozer,  Sec. 

Columbia,  S.  C. 

April  15,  1916. 


Dr.  Boozer : Mr.  President,  the 

Board  wishes  to  present  a supple- 
mentary report  as  to  the  experience 
Avith  the  enforcement  of  the  Harrison 
Anti-Narcotic  Law.  The  Collector  of 
Internal  Revenue  gave  me  these  sta- 
tistics and  1 have  gotten  them  to- 
gether for  the  information  of  the 
Society. 

Report  received  as  information. 

Report  of  Norwood  Memorial  Com- 
mittee, read  by  Dr.  Burdell. 

The  President:  This  is  one  of  those 

memorial  funds  that  we  Avould  like  to 
close  up. 

Dr.  Coward:  If  there  is  no  discus- 

sion, would  suggest  that  another  com- 
mittee be  appointed,  or  the  present 
committee  be  continued.  We  only 
need  about  $2.50  and  with  a little 
energetic  work  Ave  can  get  this  sum 
and  put  up  this  memorial. 

The  President:  It  is  so  ordered. 


The  President:  We  have  Avith  us 

the  fraternal  delegate  from  North 
Carolina,  Dr.  R.  E.  'McMillan  of 
Red  Springs.  We  are  glad  to  see 
him  and  would  be  glad  to  ha\re  him 
make  some  remarks. 

Dr.  McMillan : Gentlemen,  I am 

not  much  of  a talker,  but  I wish  to 
bring  you  hearty  fraternal  greetings 
from  the  North  Carolina  Medical  So- 
ciety. 

The  President:  We  are  pleased  to 

have  you  with  us,  Dr.  McMillan. 

Upon  motion  of  Dr.  Bunch,  duly 
seconded  and  carried,  the  privileges 
of  the  floor  extended  to  Dr.  McMillan. 


REPORT  OF  COUNCILORS: 

Dr.  C.  B.  Earle,  Greenville,  S.  C. 

Mr.  President,  there  is  nothing  of 
any  special  importance  that  the  coun- 
cil has  to  report.  The  Secretary  in 
his  report,  as  Treasurer  and  Editor, 
has  given  you  a brief  resume  of  the 
conditions  of  the  State  Association 
and  of  the  Journal. 

I audited  the  books  of  the  Treas- 
urer and  of  the  Editor  this  past  win- 
ter and  found  them  correct. 

Dr.  Hines  has  instituted  a neAV  sys- 
tem of  keeping  his  vouchers  and  books 
which  I think  in  future  Avill  add  much 
to  the  ease  of  finding  out  the  final 
status  in  the  future. 

In  regard  to  the  new  County  of  Mc- 
Cormick, formed  from  the  counties 
of  Abbeville,  Greenwood  and  Edge- 
field,  that  part  of  Edgefield  being  in 
a different  district  from  the  other,  the 
County  of  McCormick  should  be  add- 
ed to  the  third  medical  district.  Vt 
can  be  very  well  attended  to  by  the 
councilor  from  the  third  district. 

1 Avish  to  commend  the  Associate 
Editors  of  the  Journal  for  the  work 
that  they  have  done  in  assisting  Dr. 
Hines.  Many  of  the  editorials  that 
have  come  out  in  the  past  feAv  months 
have  been  made  by  members  of  the 
associate  board,  and  Dr.  Hines  wishes 
commendation  to  be  made  from  the 
floor  of  the  house.  (Applause). 

The  President:  In  regard  to  the 

putting  of  McCormick  County  in  the 
third  district  Avould  require  a motion. 

Dr.  Morse:  I move  that  the  neAV 

County  of  McCormick  be  added  to  the 
third  councilor  district. 

Seconded  and  carried. 

Report  received  as  information. 


First  District  Report  read  by  Dr. 
A.  E.  Baker,  of  Charleston,  and  re- 
ceived as  information. 

Second  District.  Dr.  J.  S.  Matthews, 
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Denmark,  South  Carolina : 

Mr.  President,  I had  the  wind  taken 
out  of  my  sails  by  the  Secretary  when 
he  told  me  that  Hampton  County  had 
been  organized. 

We  have  held,  during  the  past  year, 
two  district  meetings,  one  in  January 
and  one  in  July  preceding,  and  we 
are  on  the  verge  of  naming  two 
places  in  the  district  as  regular  meet- 
ing places : one  is  in  Bamberg  and 
the  other  is  in  Orangeburg,  in  order  to 
make  it  central  for  all  counties. 

We  have  also  made  the  fee  for  the 
district  membership  one  dollar,  fifty 
cents  of  the  fee  going  to  the  furnish- 
ing dinner  for  the  society  at  each 
meeting  place ; therefore  the  gentle- 
men are  at  no  expense  except  to  pay 
their  railroad  fare  or  to  drive  over 
in  their  car. 

We  still  have  in  the  district  three 
or  four  men  practicing  without 
license.  Two  of  those  men  are  going 
rigidly  before  the  examining  board, 
and  I do  hope,  in  the  course  of  time, 
that  they  will  get  their  license. 

Report  received  as  information. 


THIRD  DISTRICT. 

Report  read  by  Dr.  T.  L.  W.  Bailey, 
of  Clinton. 

Report  of  Councilor,  Third  District. 

Clinton,  S.  C.,  April  17,  1916. 
Dr.  C.  B.  Earle,  Chairman, 

Columbia,  S.  C. 

Dear  Sir: 

I hereby  submit  my  report  as  Coun- 
cilor of  Third  District.  The  Third 
District  is  doing  good  work.  The  re- 
spective counties  all  have  made  spec- 
ial efforts  to  improve  their  work  and 
increase  their  membership.  No  com- 
plaint has  been  referred  to  the  Coun- 
cilor. 

I have  attended  all  the  Societies 
during  the  year. 

Respectfully  submitted, 

T.  L.  W.  Bailey. 


Dr.  Bailey:  in  addition  to  that,  but 

not  embodied  in  that  report,  I wish  to 
call  your  attention  to  the  annual  dis- 
trict work  we  do  at  the  district  meet- 
ing. We  have  that  every  year,  well 
attended  and  very  profitable 

There  are  some  irregular  practition- 
ers held  over  but  we  have  decided  not 
to  do  anything  just  at  present. 

FOURTH  DISTRICT. 

Dr.  C.  B.  Earle,  Greenville. 

As  usual,  Mr.  President,  the  Fourth 
District  is  still  the  banner  district  of 
the  State.  (Laughter). 

All  of  our  County  Societies  are  do- 
ing very  well.  The  meetings  are  regu- 
lar. We  are  handicapped  somewhat 
by  the  Oconee  and  Pickens  Counties 
having  all  the  available  material  taken 
in. 

In  Anderson  they  are  doing  very 
good  work  there  and  combining  the 
clinical  feature  in  some  measure  with 
the  county  work,  making  use  of  the 
hospital  in  Anderson  which  is  a Coun- 
ty hospital. 

In  Spartanburg  the  conditions  are 
unusually  good,  in  contradistinction  to 
what  they  have  done  in  the  past. 
They  have  recently  organized  a medi- 
cal club  in  Spartanburg,  in  which  the 
members  take  great  interest,  and  there 
is  less  knocking  and  more  harmony 
there  than  I have  known. 

The  banner  County  is  still  Union, 
and  all  the  members  take  an  active  in- 
terest. 

Greenville  is  actively  engaged  in 
more  or  less  health  work.  The  Coun- 
ty Society,  by  reason  of  the  influence 
of  Dr.  Hayne,  who  has  gotten  seven 
or  eight  men  from  the  Marine  Hospital 
Service  and  making  a survey  of  the 
conditions  and  trying  to  wipe  out  ty- 
phoid fever,  which  is  a disgrace  to 
the  State.  In  the  county  we  still  have 
a few  cases  of  typhoid,  that  you  other 
men  send  into  the  county  and  infect 
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our  districts,  but  we  are  going  to  try 
to  wipe  that  out  now. 

Our  District  Society  meets  in  the 
Fall.  When  one  physician  goes  from 
one  district  to  another  he  is  not  as- 
sessed to  pay  for  his  dinner.  The 
County  pays  for  his  dinner  and  acts 
as  host  and  the  guest  is  not  charged. 

We  will  be  glad  to  have  Dr.  Mat- 
thews come  up,  and  we  will  not  assess 
him. 

Quite  an  active  interest  is  taken  in 
the  District  Society  and  it  tends  to 
bring  the  members  of  the  counties  to- 
gether in  a better  way,  I think,  than 
even  the  State  Medical  Association. 

There  have  been  no  open  prosecu- 
tions of  violators  of  illegal  practition- 
ers, but  we  have  had,  through  the 
Harrison  Act,  and  other  measures, 
several  to  stop  practicing.  One,  a 
young  man  who  is  a graduate  of  a de- 
funct college,  has  been  practicing  for 
several  years,  but  has  at  last  consent- 
ed to  come  to  Charleston  and  pursue 
his  studies  and  pass  the  State  Board. 


FIFTH  DISTRICT. 

The  Secretary:  Dr.  Walker  is  ab- 

sent, and  I have  a telegram  which  I 
would  like  to  read  from  him. 

York,  S.  C.,  Apr.  17,  1916. 

Dr.  E.  A.  Hines,  Secretary, 

S.  C.  Medical  Assn., 

Charleston,  S.  C. 

Am  bound  over  to  court,  cannot  get 
away.  Express  my  kindest  regards  to 
the  House  of  Delegates  and  Council. 
Will  mail  my  report. 

M.  J.  Walker, 
Councilor  of  Fifth  Dist. 


SIXTH  DISTRICT. 

Report  read  by  Dr.  W.  S.  Lynch, 
Scranton,  S.  C. 

Report  of  Councilor  of  Sixth  District. 

Mr.  President  and  Gentlemen  of 
The  House  of  Delegates : 

As  Councilor  for  the  Sixth  District, 


T respectfully  submit  my  second  an- 
nual report.  My  district  is  composed 
of  the  following  counties : Chester- 

field, Darlington,  Marlboro,  Marion, 
Dillon,  Horry  and  Florence.  I regret 
to  say  that  I haven’t  visited  any  of 
the  County  Societies,  on  account  of 
pressure  of  business,  but  from  what 
information  I can  gather,  all  of  the 
Societies  in  my  District  are  well  at- 
tended and  a spirit  of  fraternal  ela- 
tion exist  among  the  members.  The 
matter  of  Illegal  Practitioners,  is  the 
most  difficult  problem  that  I have  to 
deal  with  as  Councilor.  At  present 
Darlington  County  is  the  only  County 
in  my  District  that  is  free  from  Illegal 
Practitioners  of  Medicine. 

Last  September,  my  predecessor  and 
friend,  the  late  Dr.  Faison,  reported 
a party  to  me  for  practicing  medicine 
without  license.  I immediately  went 
to  Bennettsville.  Dr.  Faison  assisted 
me  in  getting  the  evidence.  We 
thought  we  had  a good  case,  employ- 
ed the  best  Counsel,  had  warrant  is- 
sued and  bound  the  party  over  to  the 
court.  At  the  trial,  the  grand  jury 
reported  no  bill.  This  party  has  never 
attended  any  Medical  College  and  is 
now  practicing  medicine,  and  I am 
informed,  making  as  much  money  as 
any  physician  in  Marlboro  County. 

I am  also  in  receipt  of  a report  from 
Chesterfield  County,  which  after  an 
investigation  found  the  gentleman 
came  to  our  State  the  latter  part  of 
1915,  graduating  from  the  Atlanta 
School  of  Medicine  in  class  of  1910, 
and  was  licensed  by  the  Alabama  board 
and  practiced  there,  until  the  time  he 
came  to  South  Carolina.  This  party 
came  to  see  me,  brought  with  him  his 
diploma  and  license  from  Alabama, 
stating  that  he  had  not  had  an  op- 
portunity to  go  before  our  board,  but 
would  meet  them  next  time;  and  in 
the  event  that  he  did  not  or  failed  to 
pass,  he  would  leave  the  State.  On 
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this  promise  I directed  him  to  return 
from  whence  he  came  and  prepare  to 
meet  the  board. 

I desire  to  say  that  one  of  the  gen- 
tlemen from  my  home  County,  who 
has  defied  the  law  for  several  years, 
has  recently  been  charged  and  con- 
victed of  petty  larceny.  He  paid  his 
fine  and  immediately  left  our  State. 
We  have  two  more  in  Florence  Coun- 
ty practicing  now.  One  of  them, 
Counsel  has  been  employed  and  we 
are  getting  up  the  evidence,  at  this 
time  for  prosecution.  It  is  my  inten- 
tion to  secure  sufficient  evidence  to 
convict  this  party. 

W.  S.  Lynch,  M.  D. 

Scranton,  S.  C. 

SEVENTH  DISTRICT. 

No  report  made  on  account  of  the 
illness  of  Dr.  Baker,  (the  Secretary). 

EIGHTH  DISTRICT. 

The  Secretary:  Mr.  President,  I 

understand  Dr.  Timmerman  has  been 
very  ill.  I have  a letter  from  him 
which  I would  like  to  read. 

Batesburg,  S.  C.,  Apr.  15,  1916. 
Dr.  E.  A.  Hines,  Secretary, 

Seneca,  S.  C. 

Dear  Doctor  : 

T received  the  statement  sent  me 
by  you  and  commend  you  most  highly 
for  your  good  business  management. 
I appreciate  your  kind  expressions. 

I am  glad  to  report  that  I am  about 
well  and  am  feeling  comfortably. 

I fully  intended  to  attend  the  meet- 
ing in  Charleston,  but  find  that  I am 
not  physically  able  to  do  so. 

T am  inclosing  my  report  as  Coun- 
cilor and  will  be  glad  for  you  to  pre- 
sent same  for  me.  Please  express  to 
the  others  my  regret  for  not  being 
able  to  meet  with  them. 

I wish  you  a most  successful  and 
pleasant  meeting. 

Your  old  friend, 

W.  Price  Timmerman. 


Report  of  Councilor,  Eighth  District. 

I have  visited  each  of  the  County 
Societies  of  this  District,  one  or  more 
times  during  the  past  year.  All  of 
them  seem  to  be  in  good  working  con- 
dition. 

The  Aiken  County  Medical  Society 
continues  to  mourn  the  loss  of  the 
late  Dr.  Croft,  whose  death  occurred 
prior  to  our  last  meeting. 

The  Lexington  County  Medical 
Society  has  lost  by  death,  one  of  its 
best  and  oldest  members,  in  Dr.  W. 
S.  Kneece,  a report  of  which  doubt- 
less, the  Committee  on  Necrology  al- 
ready has. 

We  have  quite  a live  District  As- 
sociation, which  meets  every  six 
months. 

During  the  past  year,  hospitals 
have  been  established  in  Aiken  and 
Leesville. 

Respectfully  submitted, 

W.  P.  Timmerman, 
Councilor  Eighth  District. 


RESOLVED:  That  the  House  of 

Delegates  hereby  expresses  its  ap- 
preciation of  the  services  rendered  the 
Association  and  the  State  by  Hon. 
D.  C.  Heyward,  Collector  of  Inter  ml 
Revenue,  in  weeding  out  illegal  prac- 
titioners under  the  Harrison  Anti- Nar- 
cotic Act. 

Report  of  Delegate  to  American 
Medical  Association  read  by  Dr. 
Hines,  and  received  as  information. 

Report  of  Delegate  to  the  American 
Medical  Association. 

To  the  House  of  Delegates. 

Gentlemen  : 

As  your  delegate  I attended  the 
meeting  of  the  American  Medical  As- 
sociation, held  at  San  Francisco,  Cali- 
fornia, June  21st  to  24th,  1915.  The 
meeting  was  housed  in  the  Exposition 
Memorial  Auditorium,  conveniently 
located  near  the  business  and  hotel 
district,  and  the  marvel  of  it  was,  this 
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building  was  commodious  enough  to 
provide  accommodations  for  all  the 
various  sections  of  this  great  organi- 
zation. It  goes  without  saying  that 
such  unique  arrangement  was  highly 
conducive  to  dispatch  of  business,  as 
well  as  to  the  convenience  of  the  mem- 
bers. 

Retiring  President  Vaughn,  in  his 
remarks  to  the  House  of  Delegates, 
thought  the  time  had  come  for  the 
American  Medical  Association  to  send 
skilled  clinical  teachers  into  the  sev- 
eral States  to  supplement  the  work  of 
the  Post  Graduate  Schools. 

The  Secretary  reported  a member- 
ship of  42,366.  One  of  the  reports  be- 
fore the  House,  was  that  of  the  Board 
of  Trustees,  on  the  work  of  the  Co- 
operative Advertising  Bureau,  which 
necessarily  includes  our  own  Journal. 
A brief  extract  is  interesting.  “The 
Bureau  is  proving  to  be  a help  and  a 
stimulus  to  the  State  Journals  in 
many  ways.  Twenty-four  State  Jour- 
nals, the  official  publications  of 
twenty-eight  State  Associations,  now 
co-operate  in  this  organization.  The 
Bureau  was  established  December  1st, 
1913,  at  which  time  twenty-two  Jour- 
nals joined  in  this  movement.  The 
original  twenty-two  Journals  were 
published  in  thirteen  different  sizes. 
They  have  now  been  standardized  in 
the  two  generally  accepted  sizes  for 
medical  papers,  and  the  quality  of  the 
printed  papers  has  been  greatly  im- 
proved. These  mechanical  improve- 
ments are  marked;  they  have  been 
commended  by  the  readers,  as  well  as 
by  the  advertising  patrons.  In  ad- 
dition to  these  physical  improvements 
there  has  been  a notable  advance  in 
the  scientific  character  of  the  articles 
published  in  the  Journals.” 

The  report  of  the  Treasurer  show- 
ed that  the  A.  M.  A.  expends  approx- 
imately one  hundred  thousand  dollars 
annually  for  altruistic  aims,  indeed 


a policy  of  retrenchment  has  now  be- 
come urgent. 

The  report  of  the  Judicial  Council 
through  its  chairman,  Dr.  Alexander 
Lambert  of  New  York,  submitted  the 
most  exhaustive  and  voluminous  study 
of  any  of  the  committees  on  the  Eco- 
nomic Status  of  the  profession  in  this 
country  in  relation  to  Workmen’s 
Compensation  Laws  and  the  various 
phases  of  health  insurance,  in  the 
LMited  States  and  abroad,  notably 
Germany  and  England.  More  than 
half  of  the  States  of  the  LTnion  have 
enacted  laws  bearing  on  this  matter. 
They  are  gradually  invading  the 
South  and  soon  we  will  be  forced  to 
a serious  consideration  of  the  situa- 
tion, just  as  has  been  done  over  the 
greater  part  of  the  world.  The  latest 
great  struggle  with  the  problem  was 
in  England,  where  the  British  Medical 
Association  spent  half  a million  dol- 
lars fighting  the  proposition.  Seeing 
that  we  in  this  section  would,  at  an 
early  date,  be  called  upon  to  consider 
this  question,  I sought  an  audience 
with  the  Secretary  of  the  British 
Medical  Association  in  London  in 
1914,  and  he  informed  me  that  the 
Insurance  Law  had  worked  out  much 
better  than  they  anticipated  and  that 
the  income  of  the  general  practitioner 
had  been,  in  many  instances,  quad- 
rupled. 

The  House  of  Delegates  set  the 
stamp  of  its  approval  upon  the  suc- 
cessful efforts  being  made  to  give  the 
public  a pure  milk  supply  and  com- 
mends this  propaganda  to  the  atten- 
tion of  County  and  State  Societies. 

Wednesday  of  the  meeting  was 
given  over  entirely  to  Public  Health 
addresses  and  demonstrations  in  com- 
memoration of  the  opening  of  the 
Panama  Canal.  It  was  estimated  that 
fifteen  or  twenty  thousand  persons 
were  present  during  the  day. 

That  night  from  the  balcony  of  the 
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grand  ball  room  in  the  California 
building  at  the  exposition  and  midst 
the  gayety  and  glory  of  the  vast  as- 
semblage, the  President  of  the  Ex- 
position Company  placed  in  the  hands 
of  Dr.  Wm.  L.  Rodman  an  appro- 
priate medal,  in  honor  of  the  part 
the  American  doctor  had  played  in 
the  execution  of  the  stupendous  en- 
terprise and  frankly  acknowledged 
that  without  his  practical  genius,  the 
completion  of  the  canal  and  the  ex- 
position, itself  would  not  have  been 
possible. 

We,  who  stood  awe-inspired  by  the 
significance  of  the  occasion  and  heard 
President  Rodman’s  eloquent  re- 
sponse, little  dreamed  that  in  a few 
short  months,  his  brilliant  brain 
would  be  silent  and  his  extraordinary 
activities  forever  stilled. 

He  was  born  in  Kentucky  and 
proud  of  his  Southern  heritage.  He 
loved  South  Carolina  and  her  people, 
having  visited  this  State  a number  of 
times,  in  his  early  manhood.  His  great 
work  will  no  doubt  find  a place  in  th- 
annals  of  the  future,  as  we  reap  the 
benefits  of  a National  Examining 
Board,  Medical  Preparedness  in  the 
army,  more  intensive  study  of  can- 
cer and  a probable  National  De- 

As  your  delegate,  I have  fortunate- 
ly been  placed  on  an  important  com- 
mittee every  year  since  my  entrance 
into  the  House  of  Delegates  and 
therefore  now  have  a wide  circle  of 
personal  acquaintance  with  the  lead- 
ers there,  as  well  as  an  intimate 
knowledge  of  the  workings  of  the 
legislative  body  itself. 

It  was  hoped  that  the  1915  appoint- 
ment of  delegates  would  give  our 
State  an  additional  one,  and  so  it 
would,  but  the  ratio  was  materially 
increased  to  a requirement  of  one 
delegate  to  every  765  members  or 
fraction  thereof.  However,  only  two 
States  gained — one  each  by  Califor- 


nia and  West  Virginia,  while  Louis- 
iana and  Ohio  lost  one  each. 

The  Association  elected  for  Presi- 
dent another  Southerner,  Surgeon- 
General  Rupert  Blue  indeed  we  claim 
him  as  a South  Carolinian.  The  next 
meeting  will  be  held  at  Detroit,  Mich., 
June  12th  to  16th,  1916. 

Respectfully  submitted, 

E.  A.  Hines. 


Report  Committee  on  Necrology, 
Read  by  Dr.  Tripp. 

Dr.  Cathcart:  I would  like  to  ask 

Dr.  Tripp  if  he  included  in  his  report 
the  names  of  Dr.  John  Forest  and  of 
Dr.  St.  Elmo  Glover  of  Charleston. 

Dr.  Tripp : I did  not  have  Dr. 

John  Forest. 

Dr.  Cathcart:  Dr.  0.  W.  Souther- 

land should  be  added  to  that  report. 

Dr.  Tripp : Gentlemen,  the  reason 

I made  that  report,  after  writing  to 
each  County  secretary  I find  it  is 
impossible  to  make  a full  report. 
When  a member  passes  away,  if  the 
secretary  of  each  society  would  send 
in  a notice  to  the  State  Secretary,  it 
woul  dbe  properly  published.  I think 
that  it  ought  to  be  brought  up  in  the 
Journal,  and  I see  no  use  for  the  com- 
mittee on  Necrology.  I think  each 
County  secretary  should  get  up  a re- 
port from  his  own  County  and  write 
a full  report  to  the  State  Secretary. 
I do  not  think,  under  the  present 
system,  there  is  ever  an  accurate  re- 
port made. 

(Dr.  Tripp’s  report  received  as  in- 
formation). 


Report  of  Sims’  Memorial  Committee. 

Dr.  Kollock:  Dr.  Baker  is  not  here. 

I haven’t  the  report  written,  as  T did 
not  know  that  Dr.  Baker  would  not 
be  here.  I think  perhaps  we  have 
$150.00  collected.  There  are  a num- 
ber of  pledges,  but  they  have  not 
been  collected. 


262 


Journal  of  the  South 


Last  year  the  Committee  concluded 
it  would  be  better  not  to  try  to  collect 
money  on  account  of  everyone’s  finan- 
cial condition,  which  seemed  to  be 
pretty  bad. 

(Report  received  as  information.) 


Report  of  Committee  on  Prevention  of 
Venereal  Diseases. 

Read  by  the  Chairman,  Dr.  Marion 
Wyman. 

Dr.  Gibbes : Mr.  President,  the  one 

resolution  brought  to  the  House  of 
Delegates  and  about  which  there  is 
a legitimate  ground  of  difference  of 
opinion  is  that  concerning  the  propa- 
ganda of  education  concerning  vene- 
real disease.  He  recommends,  in  a 
general  way,  that  this  propaganda  for 
education  be  conducted. 

1 am  sure  if  the  proper  means  for 
education  can  be  established  that  it 
will  meet  with  the  hearty  approval 
of  practically  all  members  of  the 
House  of  Delegates. 

Just  what  means  would  be  the 
proper  ones  it  is  hard  for  us  to  say, 
and  therefore  I feel  a hesitancy  in 
commending  the  resolution  as  offered 
by  the  committee.  If  the  committee 
can  present  to  us  a concerted  scheme 
by  which  this  educational  propaganda 
is  to  be  conducted,  it  will  give  us 
something  to  aim  at  and  to  form  our 
opinions  as  to  whether  it  should  be 
acted  upon  adversely  or  favorably. 

For  that  reason  I,  for  one,  am  not 
in  favor  of  accepting  the  resolution 
as  offered  by  that  committee.  If  the 
Doctor  will  elucidate  the  resolutions, 
I shall  possibly  be  glad  to  take  a dif- 
ferent view  of  the  matter. 

Dr.  Robert  Wilson:  I had  not  in- 

tended to  say  anything  on  this  matter 
this  year,  nor  am  I going  to  say  very 
much,  but  simply  to  offer  a resolu- 
tion. 

1 most  heartily  favor  the  position 
Dr.  Gibbes  has  just  taken. 


While  I am  convinced  that  the  only 
way  of  reaching  venereal  trouble  is 
by  means  of  education,  I am  far  from 
being  satisfied  as  to  how  that  educa- 
tion should  be  put  into  effect,  and  I 
believe  if  we  go  at  it  in  the  way  as 
represented,  (which  is  exceedingly  in- 
definite, as  Dr.  Gibbes  remarks,)  there 
is  danger  ultimately.  I do  not  think 
it  is  safe  for  this  body  to  recommend 
the  resolutions  as  set  forth 

I move,  therefore,  that  the  recom- 
mendations made  by  the  committee  be 
adopted,  with  the  exception  of  the 
resolution  advising  the  educational 
propaganda. 

Seconded  by  several. 

Dr.  Marion  Wyman:  Mr.  President, 
I would  like  to  offer  as  an  amend- 
ment, if  Dr.  Wilson  will  accept  it, 
that  we  go  on  record  as  favoring  edu- 
cation which  could  be  carried  on  by 
physicians  only.  That  is,  that  we 

favor  only  the  properly-informed  phy- 
sician educating. 

Dr.  Wilson:  What  does  the  Doctor 
mean  by  the  physician?  The  individ- 
uals, or  by  large  groups?  I think 
that  much  good  can  be  accomplished 
by  heart-to-heart  talks  to  the  individ- 
ual. 

Dr.  Wyman:  If  the  physician 

should  study  this  thing  properly  he 
could  decide  at  any  given  time  the 
best  way  to  present  it.  It  seems  to 
me  we  should  take  some  action  as  to 
whether  the  education  as  carried  on 
by  the  Y.  M.  C.  A.,  the  Boy  Scouts, 
and  others,  is  the  best  education. 

I make  an  amendment,  that  the 
House  of  Delegates  favor  the  physi- 
cian educating  the  individual  in  ven- 
ereal matters 

The  President:  Dr.  Wilson,  do  you 

accept  that? 

Dr.  Wilson:  The  best  way  is  to  let 

some  one  second  it. 

The  President:  If  you  accept  it  it 
becomes  a motion. 


Carolina  Medical  Association. 


263 


Dr.  Wilson:  If  Dr.  Wyman  will 

put  his  amendment  in  writing  and  let 
the  Secretary  read  it. 

Dr.  Wyman:  I will  withdraw  it. 

Dr.  Gibbes:  I happen  to  know  that 

this  matter  is  very  dear  to  Dr.  Wy- 
man’s heart.  He  is  very  much  inter- 
ested in  having  the  Association  go  on 
record  as  favoring  some  means  of 
educational  propaganda  of  matters  of 
this  kind,  and  I feel,  too,  that  Dr. 
Wilson  also  favors  education  properly 
conducted,  and  it  is  just  simply  the 
question  of  determining  the  proper 
method  of  this  education,  and  I 
should  like  to  have  the  Association 
go  on  record,  favoring,  in  a general 
way,  the  suggestion  of  this  committee ; 
and  1 would  like  to  offer  as  an  amend- 
ment to  Dr.  Wilson’s  motion  that  this 
House  of  Delegates  favors  the  person- 
al education  of  the  patients  concern- 
ing matters  pertaining  to  venereal  dis- 
ease. That  gives  the  committee  a foot- 
ing upon  the  ground  that  they  are 
most  anxious  to  obtain  a footing  upon. 

The  President:  Dr.  Wilson,  you 

have  heard  Dr.  Gibbes’  view  of  the 
matter.  What  about  it? 

Dr.  Wilson:  That  is  my  position, 

too. 

The  President:  Then  this  report  is 

adopted,  with  the  exception  of  the  last 
resolution,  but  in  lieu  of  that  the 
House  expresses  itself  as  being  in 
favor  of  the  education  by  the  phy- 
sician on  venereal  matters. 

Motion  put,  seconded  and  carried. 


Report  of  Committee  on  Efficiency 
and  Standardization  of  Hospitals. 

Dr.  Robert  Wilson,  Jr. 

Mr.  President,  I did  not  know,  until 
very  recently,  that  I was  Chairman  of 
this  committee,  and  it  was  impossible, 
in  a few  weeks,  to  formulate  an  ade- 
quate report  on  such  an  important 
subject.  Therefore,  T have  simply  not 
attempted  it.  I would  ask  that  the 


committee  be  continued,  and  give  us 
the  opportunity  of  presenting  a prop- 
er report  at  the  next  session. 

I will  just  make  one  or  two  remarks 
in  connection  vvith  the  work  of  this 
committee. 

As  you  probably  are  aware,  the  A. 
M.  A.  has  taken  up  the  work  of  the 
standardization  of  hospitals.  The  rea- 
son for  their  action  is  the  realization 
of  the  necessity  of  providing  a year  of 
hospital  internship  as  preparation  for 
the  practice  of  medicine,  and  I believe 
that  some  State  boards  now  make  that 
requirement  of  their  applicants 

The  council,  however,  when  they 
took  this  matter  up,  was  faced  with 
such  a chaotic  condition  of  hospitals 
everywhere  that,  so  far,  nothing  has 
been  done.  Hospitals  vary  so  much, 
and  so  many  hospitals  are  utterly  in- 
efficient from  the  viewpoint  occupied, 
that  nothing  whatsoever  that  is  at  all 
definite  has  been  issued. 

The  Council  did  issue  one  prelimi- 
nary report  a year  or  so  ago,  and  in 
a very  short  time  there  will  be  another 
preliminary  report,  but  that  report  is 
not  based  upon  investigations. 

At  a meeting  held  February,  1915, 
a suggestion  was  made  that  the  Trus- 
tees of  the  A.  M.  A.  be  requested  to 
provide  funds  for  a hospital  inspec- 
tor, who  shall  do  his  work  along  the 
same  lines  which  the  inspector  of  med- 
ical colleges  has  done.  As  far  as  I 
know,  that  has  not  been  done,  and 
the  matter  of  the  standardization  of 
hospitals  has  been  left  up  to  now  in 
the  hands  of  the  committee  appointed 
by  the  council  on  education. 

It  is  probable  that  more  work,  more 
effective  work,  has  been  done  in  the 
standardization  of  hospitals  in  the 
State  of  Pennsylvania  than  anywhere 
else.  At  any  rate  I feel  assured  that 
no  State  has  done  more  than  the  State 
of  Pennsylvania  has,  and  that  has 
been  owing  to  the  efficiency  of  the 
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State  Board  of  Medical  Examiners ; 
and  I think  if  the  committee  in  this 
State  can  secure  the  co-operation  of 
the  Board  of  Medical  Examiners,  our 
task  will  be  easier  than  it  is  now. 

If  the  Examiners  could  see  their 
way  to  requiring*  a hospital  year  as 
one  of  the  requirements  for  licensure, 
that  would  compel  hospitals  which  are 
at  present  utterly  indifferent,  to  seek 
equipment  and  efficiency  all  the  time. 

I have  wanted  to  secure  an  intern- 
ship for  all  college  graduates.  One 
of  the  difficulties  in  the  State  of  South 
Carolina,  (and  I do  not  claim  that  we 
are  an  exception  to  the  rule),  is  the 
inefficient  management  of  the  hospit- 
als in  this  State.  In  these  days  it  is 
the  function  of  a hospital  not  only 
to  take  care  of  patients,  but  to  con- 
duct, upon  various  lines,  research 
work,  and  to  provide,  also,  teaching 
facilities,  in  the  way  of  furnishing  in- 
ternships and  taking  care  of  the  train- 
ing of  nurses. 

It  is  absolutely  impossible  to  ade- 
quately provide  for  an  internship  that 
would  be  at  all  attractive  to  a young 
man  just  graduated,  without  much 
more  equipment  than  the  majority  of 
hospitals  possess,  especially  as  to  lab- 
oratory equipment.  Every  hospital 
should  have  a well-equipped  labora- 
tory, under  a well-trained  director. 
Otherwise,  the  young  man  is  not  go- 
ing to  get  the  training  which  he  ought 
to  have,  and  must  have,  to  practice 
medicine  along  modern  lines.  Now, 
there  are  very  few  hospitals  in  South 
Carolina  which  look  after  this  end  at 
all.  Some  of  them  have  laboratories 
which  are  not  used.  I do  not  know 
whether  any  of  us  are  just  in  the 
position  of  the  State  of  Pennsylvania. 
The  State  Board  provided  certain  ap- 
paratus and  material,  and  the  hospit- 
als showed  that  they  had  it,  but  on 
inspecting  some  hospitals  it  was  found 
that  while  they  had  this  equipment, 


it  had  never  been  unpacked  They  had 
complied  literally  with  the  require- 
ments of  the  State  Board,  but  the  ap- 
paratus was  not  in  use.  I do  not 
know  whether  any  of  our  hospitals 
are  in  a similar  condition  or  not,  but 
1 am  sure  the  majority  of  our  hos- 
pitals do  not  provide  adequate  labora- 
tory training. 

Last  year  1 was  in  correspondence 
with  Dr.  Hines,  Superintendent  of  the 
Anderson  Hospital.  He  was  anxious 
to  put  on  an  interne  but  met  a diffi- 
culty, which  many  of  you  meet,  in  the 
board  of  trustees  in  the  hospital. 

We  have  got  to  have  the  proper 
kind  of  superintendents  and  manage- 
ment if  our  hospitals  are  going  to  be 
efficient. 

Right  there,  another  matter,  in 
which  the  lack  of  efficiency  is  very 
glaringly  being  noticed  in  all  the  hos- 
pitals which  1 visited,  and  that  is  the 
absolute  disregard  (and  that  is  some- 
thing that  is  in  your  hands),  by  the 
physicians  in  charge  of  the  patients, 
for  their  records.  So  many  do  not 
seem  to  care  whether  the  records  are 
kept  or  not.  If  the  physician  does  not 
see  to  it  that  the  proper  record  is 
taken,  we  cannot  expect  the  hospital 
management  to  be  superior  to  them 
and  to  have  better  ideas. 

We  should  see  to  it,  then,  that  the 
management  is  put  in  possession  of 
the  right  attitude  concerning  the 
keeping  of  records.  If  the  hospital  is 
going  to  be  efficient,  according  to  the 
proper  standard,  we  have  got  to  have 
the  records  properly  kept. 

A week  or  so  ago  I had  a letter 
from  Dr.  Hines,  in  reference  to  this 
matter,  and  he  points  out  another 
situation  in  which  there  is  a very  seri- 
ous lack  of  efficiency.  That  is : the 
requirement  .of  a high  school  educa- 
tion of  applicants  for  the  Training 
School. 

I suppose  all  of  us  are  troubled  fre- 
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quently  and  worried  by  the  lack  of 
education  on  the  part  of  our  nurses, 
and  I am  sure  if  Dr.  Hines  could  put 
this  into  effect  in  the  Anderson  Hos- 
pital, all  of  us  could  put  this  into  ef- 
fect in  our  several  hospitals. 

These  are  matters  which  just  occur 
to  me  as  I am  talking,  which  we  can, 
without  waiting  for  any  formal  re- 
port or  recommendation,  take  hold  of 
and  endeavor  to  correct. 

I hope,  Mr.  President,  that  next 
year  we  will  be  able  to  give  you  a 
much  more  detailed  report,  pointing 
out  wherein  we  in  South  Carolina,  es- 
pecially, and  specifically  are  defective. 
We  shall  make  an  effort  to  obtain  re- 
ports and  visit,  if  possible,  the  severa1 
hospitals  in  South  Carolina,  and  bring 
you  in  a report  next  year  which  shall 
cover  each  and  all  of  them. 


Dr.  Harry  Wyman:  This  question 

brought  up  on  education : That  we 

tell  our  patients  that  they  ought  to 
get  certain  things  at  a hospital,  and 
if  they  don’t  find  it  at  the  hospital, 
they  will  go  where  they  ean  get  it. 
For  instance,  in  telling  a patient 
where  they  cannot  get  a thing,  and 
then  telling  them  where  they  can  go 
to  get  it,  the  deficient  hospital  will 
find  it  is  a financial  loss ; and  T think 
we  should  tell  our  patients  where  they 
can  go  to  get  those  things. 

The  State  Board  of  Examiners 
found  a great  deal  of  trouble  with  the 
nurses.  We  find  the  greatest  difficulty 
is  the  lack  of  education,  and  that  is 
really  because  most  smaller  hospitals 
find  that  they  cannot  get  students  be- 
cause they  have  no  nurse’s  homes,  and 
the  better  grade  of  nurses  go  to  the 
better  hospitals,  where  they  can  get 
better  homes  and  betters  hours.  Every 
hospital  should  have  a nurse’s  home, 
where  the  girls  can  be  given  the  op- 
portunity to  make  something  out  of 
themselves  except  drudges. 


Most  often  the  first-year  girls  some 
of  them  spend  six  to  eight  or  nine 
months  out  doing  private  nursing. 
The  law  requires  that  those  girls 
should  have  two  years’  continuous  res- 
idence and  training.  They  do  not  get 
the  lectures  or  training.  I think 
marking  and  examining,  so  that  is 
we  should,  as  an  Association,  look  after 
that  feature,  because,  under  the  laws 
of  South  Carolina,  they  have  to  have 
two  years,  and  we  should  see  that  they 
get  a proper  education,  both  before 
they  enter  the  hospitals  and  in  their 
own  training  schools,  and  there  should 
be  some  standardization  of  a term  of 
service.  There  ought  to  be  at  least 
one  year’s  service  in  the  diet  kitchen 
- - — not  continuous  service.  Most  of  the 
nurses  are  very  deficient  in  this,  and 
many  points  should  be  worked  out  and 
gotten  together  on. 


Dr.  Young:  We  are  all  interested 

in  this  report,  and  I would  like  to 
suggest  that  this  Committee,  in  its 
report  next  year,  in  the  meantime 
consider  the  advisability  of  adding  a 
registered  nurse  to  the  examining 
board  for  nurses.  To  my  mind  it 
would  be  highly  desirable  to  have  a 
registered  nurse  on  the  nurse’s  ex- 
amining board. 

Dr.  Cathcart:  The  point  that  Dr. 

Wyman  brought  up  in  regard  to  the 
board  of  examiners  having  charge  of 
the  nurses,  and  the  fact  that,  under 
the  State  law,  a woman  cannot  hold 
office,  I should  think  it  would  help  the 
State  Board  of  Nurses’  Examiners  if 
they  would  have  a committee  from 
the  State  Nurses’  Asociation  to  help 
conduct  some  of  the  examinations.  I 
think  the  nurses  would  be  better  sat- 
isfied, and,  if  it  was  feasible,  to  have 
a committee  appointed  from  the 
State  Nurses’  Association. 

Dr.  Harry  Wyman:  We  do  the 

marking  and  examining,  so  what  is 
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against  the  law?  Did  I understand  Dr. 
Young  to  say  that  he  would  like  a 
nurse  to  be  on  the  State  Examining 
Board  ? 

Dr.  Young:  My  idea  was  that  this 

Committee  seriously  consider  that. 

Dr.  Wyman:  You  cannot  get  around 
the  law,  unless  the  Constitution  is 
amended.  This  is  the  only  practical 
way  of  doing  it,  which  Dr.  Cathcart 
has  brought  up.  I want  to  see  prac- 
tical work  done  by  the  Board  of 
Medical  Examiners.  I think  under 
this  new  law  we  are  going  to  see  bet- 
ter work  done. 

Dr.  Cathcart:  I move  that  the  State 
Board  of  Medical  Examiners  request 
the  State  Nurses’  Association  to  nomi- 
nate a member  from  their  body  to  co- 
operate with  the  examiners. 

Motion  seconded. 

Dr.  Boozer:  A year  or  two  ago  a 

committee  from  the  Nurses’  Associa- 
tion met  with  the  committee  from  the 
Board  of  Medical  Examiners,  and  the 
idea  was  that  they  were  to  act  in  co- 
operation with  the  Board  of  examin- 
ers. The  question,  then,  before  it  was 
entered  into,  was  made  that  the  mat- 
ter be  submitted  to  the  Attorney  Gen- 
eral, to  see  if  the  Board  had  the  right 
to  delegate  their  powers  to  this  com- 
mittee and  he  rules  that  they  could 
not  delegate  this  to  any  one ; that 
they  were  elected  to  this  office  to 
carry  this  out ; that  there  would  be 
no  objection  to  the  nurses  meeting 
as  visitors,  but  they  could  not  carry 
on  the  work  of  the  Board. 

Dr.  Cathcart:  It  would  be  only  act- 
ing in  an  advisory  capacity,  so  to 
speak.  They  do  not  pass  on  the  marks. 
It  is  only  to  co-operate  with  them  in 
their  work  and  stimulate  them  to  bet- 
ter work  in  the  various  schools  I do 
not  see  why  it  would  be  delegating 
their  powers  or  duties. 

The  President:  Any  further  discus- 

sion? It  is  moved  and  seconded  that 


the  State  Board  of  Medical  Examiners 
be  requested  to  ask  the  State  Nurses’ 
Association  to  delegate  a member  to 
act  with  them  in  an  advisory  capacity. 

Motion  seconded  and  carried. 

Dr.  Coward:  If  every  member  of 

our  Association  would  contribute  a lit- 
tle less  than  20c  each,  we  could  put 
this  monument  up  to  Dr.  Norwood.  I 
do  not  think  we  should  let  this  fall, 
and  I hope  it  will  not  fall.  I have  no 
criticism  to  make  of  the  Sims  Memo- 
rial Committee,  but  I do  hope  we  can 
wind  up  this  Norwood  Memorial.  I 
will  ask  if  you,  as  individuals,  will 
turn  over  15c  apiece  to  Dr.  Hines  or 
to  me,  we  will  be  able  next  year  to 
say  that  the  monument  is  in  place  and 
Dr.  Norwood  is  commemorated  for  all 
time. 

The  President : I have  been  re- 

quested by  the  faculty  of  the  Medical 
College  to  extend  to  all  visiting  phy- 
sicians a most  cordial  invitation  to 
visit  their  college.  Of  course  tomor- 
row we  will  have  a luncheon  there, 
but  you  are  most  cordially  invited  to 
come  and  inspect  the  college  any  time. 

Dr.  Gibbes:  A matter  occurred  to 

my  mind  in  listening  to  the  Commit- 
tee for  the  Study  and  Prevention  of 
Tuberculosis,  and  I wish  to  say  that 
I offer  this  Resolution : 

RESOLVED,  that  the  House  of 
Delegates  instruct  the  Committee  on 
the  Study  and  Prevention  of  Tubercu- 
losis to  investigate  the  conditions  sur- 
rounding the  establishment  and  con- 
duct of  the  free  tuberculosis  clinic 
in  Columbia  and  to  consider  the  fea- 
sibility of  establishing  like  institu- 
tions in  various  towns  throughout 
the  State. 

In  the  Fall  of  1913,  in  co-operation 
with  the  Associated  Charities  in  the 
City  of  Columbia,  a few  young  phy- 
sicians volunteered  their  services  to 
constitute  a staff  of  a free  tuberculo- 
sis clinic.  This  was  really  made  pos- 
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sible  through  the  Women’s  Guild  of 
Columbia,  which  furnished  $500.  with 
which  to  start.  With  that  we  were 
able  to  obtain  the  services  of  a very 
efficient  visiting  nurse,  who  is  in 
charge  of  this  clinic,  visits  the  pa- 
tients in  their  homes,  etc. 

The  general  scheme  of  this  clinic 
is  as  follows : The  staff  consists  of  six 
men,  who  each  devotes  two  hours  a 
week  to  the  clinic.  The  schedule  is 
so  arranged  that  two  physicians  are 
in  attendance  upon  the  clinics  one 
hour  each  day.  The  visiting  nurse 
goes  out  through  the  city  and  where 
she  comes  in  contact  with  the  people 
who  have  tuberculosis,  or  with  a sus- 
picion of  tuberculosis,  just  refers 
them  to  this  clinic  and  has  them  ex- 
amined. 

We  have  through  this  same  guild, 
or  with  contributions  which  have  been 
made  for  this  purpose,  succeeded  in 
establishing  a tuberculosis  camp  in 
the  vicinity  of  Columbia,  where  these 
cases  are  taken  care  of. 

This  clinic  in  Columbia  has  been 
the  means  of  great  civic  education  on 
tuberculosis,  and  has  been  the  means 
of  helping  a number  of  people  during 
the  short  three  years  of  its  establish- 
ment, and  T believe  it  is  a plan  which 
can  feasibly  be  carried  out  in  the 
great  majority  of  the  towns  in  this 
State.  It  simply  requires  the  co-oper- 
ation of  the  physician  and  the  public. 
I wish  to  offer  that  motion,  which  T 
stated  at  the  outset. 

Motion  carried. 

Dr.  Harry  Wyman : Dr.  Shaw  makes 
the  suggestion  that  each  delegate  be 
instructed,  when  he  goes  back  home, 
to  incorporate  in  his  report  to  the 
County  Society  and  suggest  that  each 
member  (and  collect  it,  himself,)  pay 
the  secretary  of  the  County  Society 
the  sum  of  25c  from  each  member, 
and  forward  it  to  the  Secretary  of  the 
State  Association  within  60  days,  with 


the  exception  of  those  who  have  al- 
ready contributed. 

Dr.  DuBose : I suggest  that  this 

Association  offer  its  congratulations 
to  the  faculty  off  the  Medical  College 
of  the  State  of  South  Carolina  for 
the  raising  of  the  College  to  Class  A. 

Motion  seconded  by  several  and 
carried  unanimously. 

The  President:  We  have  about  com- 
pleted the  program  for  the  House  of 
Delegates  until  the  afternoon  session, 
and  unless  there  is  some  suggestion 
to  meet  earlier,  we  will  adjourn  until 
4:00  o’clock. 

Adjournment  until  4:00  P.  M. 


AFTERNOON  SESSION. 

The  President : The  House  of  Dele- 

gates will  please  come  to  order. 

Dr.  Cathcart:  .We  wish  to  call  the 
attention  of  the  house  of  delegates 
to  a smoker  to  be  held  in  this  room 
at  9 :00  o ’clock  this  evening,  and  we 
want  to  see  you  all.  (Applause). 


ELECTION  OF  OFFICERS. 

President. 

Dr.  Kelley:  l arise  to  nominate 

Dr.  F.  H.  McLeod. 

Seconded  by  Dr.  Kollock. 

Dr.  Ferguson:  It  gives  me  pleasure 

to  nominate  Dr.  C.  B.  Earle  of 
Greenville. 

Seconded  by  Doctors  Smith  and 
Mauldin. 

Dr.  Rollins : Dr.  McLeod  asked  me 

this  morning  if  his  name  was  brought 
up,  to  withdraw  it. 

The  President:  There  being  no 

further  nominations  the  House  will 
now  proceed  to  vote  for  President, 
and  I will  appoint  Doctors  E.  W.  Car- 
penter, R.  A.  Marsh  and  J.  R.  Young 
to  act  as  tellers. 

Ballot  as  follows : 

Dr.  C.  B.  Earle,  26. 

Dr.  F.  H.  McLeod,  21. 
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Dr.  Ross : Mr.  President,  I move 

that  Dr.  Earle’s  election  be  made 
unanimous. 

Motion  seconded  and  carried. 


For  Vice-President: 

Dr.  R.  A.  Marsh:  Mr.  President,  I 

arise  to  put  in  nomination  Dr.  C.  L. 
Kibler  of  Columbia. 

Dr.  Kollock:  In  order  to  expedite 

the  matter,  I move  that  the  nomina- 
tions for  the  three  officers  be  made 
and  those  three  receiving  the  highest 
number  of  votes  be  elected  in  the  or- 
der of  the  number  of  their  votes. 

Motion  seconded. 

Dr.  Lynch:  I nominate  Dr.  C.  R. 

May,  of  Bennettsville. 

Dr.  A.  J.  Jervey:  I nominate  Dr. 

A.  M.  Braisford  of  Mullins. 

Dr.  Brailsford : Mr.  President,  T 

would  like  for  my  name  to  be  with- 
drawn. 

Dr.  Fennell:  Mr.  President,  I move 
to  nominate  Dr.  Mobley  of  Rock  Hill. 

Dr.  Bunch:  I nominate  Dr.  R.  R. 

Berry  of  Union. 

The  President : Dr.  Mobley  is  a 

delegate  and  that  leaves  only  three. 

Dr.  Parler:  .1  take  pleasure  in 

nominating  a man  who  has  attended 
this  Association  as  much  as  any  man 
has,  Dr.  H.  M.  Stuckey. 

Dr.  Gibbes:  Were  the  nominations 

closed  after  the  three  nominations 

were  made  ? 

Dr.  Burdell : I would  like  to  move, 

if  it  is  in  order,  that  the  rules  be  sus- 
pended and  that  the  Secretary  cast 
the  ballot  for  the  gentleman  in  the  or- 
der in  which  they  appear. 

Dr.  Kelley:  T move  that  the  nomi- 

nations be  open,  so  that  others  can 
enter. 

The  President : Those  favoring  the 

motion  will  please  arise  and  stand 
until  they  are  counted. 

A majority  vote  re-opens  the  nomi- 
nations. 


Dr.  Woodruff:  I nominate  Dr. 

Bearden. 

Dr.  Parler:  I nominate  Dr.  H.  M. 

Stuckey. 

Dr.  Parker:  I move  that  the  nomi- 

nations be  closed. 

Motion  seconded  and  carried. 

Ballot  cast  as  follows : 


Dr.  May  39 

Dr.  Kibler  31 

Dr.  Bearden  14 

Dr.  Stuckey  29 

Dr.  Berry  23 


The  President:  I beg  to  announce 

that  Doctors  May,  Kibler  and  Stuckey 
are  elected  First,  Second  and  Third 
Vice-Presidents,  respectively. 


Secretary-Treasurer. 

Dr.  E.  W.  Garpenter:  I take  pleas- 

ure in  nominating  the  present  incum- 
bent. 

Dr.  Burdell:  I move  that  nomina- 

tions be  closed  and  that  the  Associa- 
tion cast  the  unanimous  ballot  for  Dr. 
Hines. 

Motion  carried. 

The  President:  I take  pleasure  in 

announcing  the  unanimous  ballot  of 
the  Association  for  Dr.  Hines,  the 
present  incumbent,  for  Secretary  and 
Treasurer.  I declare  Dr.  Hines  elect- 
ed. (Applause.) 

Councilors. 

Dr.  Jennings:  What  was  said  at 

Bennettsville  in  regard  to  the  Coun- 
cilors? 

The  President:  There  was  a motion 

applying  to  the  State  Board  of  Medi- 
cal Examiners,  but  I do  not  think  it 
applies  to  all  the  officers. 

Councilor  for  Second  District. 

Dr.  Houseal:  I move  that  Dr.  Mat- 

thews be  nominated  as  Councilor  for 
the  Second  District. 

Upon  motion,  duly  seconded,  the 
rules  suspended  and  Dr.  Matthews  de- 
clared elected. 

Dr.  Ross : Since  you  see  fit,  Mr. 
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President,  to  promote  Dr.  Earle,  the 
Councilor  from  our  District,  to  the 
Presidency,  I am  going  to  propose 
the  name  of  Dr.  Baxter  Hayne  of 
Spartanburg,  S.  C.,  to  succeed  Dr. 
Earle  from  the  Fourth  District. 

Dr.  Bunch:  I nominate  Dr.  Berry 

for  the  Fourth  District. 

Upon  motion  nominations  closed 
and  ballot  taken. 


Ballot  taken  : 

Dr.  Berry  31 

Dr.  Hayne  13 


The  President:  I declare  Dr.  Berry 

elected  Councilor  for  the  Fourth  Dis- 
trict. 

Sixth  District : 

Dr.  Jennings  nominates  Dr.  W.  S. 
Lynch,  to  succeed  himself. 

Dr.  Ross : Mr.  President,  I move 

that  the  nominations  be  closed  and 
that  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  the  As- 
sociation for  Dr.  Lynch,  as  Councilor 
from  the  Sixth  District. 

Motion  carried,  and  Dr.  Lynch  de- 
clared elected. 

Eighth  District: 

Dr.  Burdell:  I nominate  Dr.  W. 

P.  Timmerman,  to  succeed  himself. 

Seconded  by  several. 

Upon  motion  of  Dr.  Burdell,  duly 
seconded,  nominations  closed  and  Dr. 
Timmerman  declared  elected  as  Coun- 
cilor for  the  Eighth  District. 


MEDICAL  EXAMINERS : 

Second  District. 

Dr.  Gibbes : I understood  the  chair 

to  say  a short  time  ago  that  a reso- 
lution was  passed  at  a former  meet- 
ing declaring  no  member  of  the  State 
Examining  Board  could  succeed  him- 
self more  than  two  years  in  succession. 

The  President:  That  was  passed  at 

Bennettsville  some  10  or  12  years 
ago  I do  not  know  whether  that  is 
true. 


Dr,  Gibbes:  Would  the  Secretary 

look  it  up? 

Dr.  Burdell:  ] do  not  remember  it 

being  passed  at  that  meeting.  They 
have  been  succeeding  themselves  ever 
since.  It  has  never  been  in  force. 

Dr.  Kelley:  It  was  passed  and  I 

think  it  was  recinded  at.  Anderson 
the  following  year. 

Dr.  Jennings:  There  is  no  reason 

why  we  should  continue  to  do  wrong, 
if  we  have  been  doing  it  all  along. 

Dr.  Kollock:  Wouldn’t  it  be  well 

To  find  out  the  resolution  passed  at 
the  Bennettsville  meeting  ? 

The  Secretary : I will  do  my  best  to 
find  it. 

Dr.  Porcher:  I would  like  to  ask 

the  ruling  of  the  chair  as  to  whether 
a man  can  be  re-elected  more  than 
twice,  to  the  State  Board  of  Medical 
Examiners  ? , 

The  President : On  page'  9 of  the 

By-Laws  I find,  Sec.  12: 

“Sec.  12.  It  shall  nominate  mem- 
bers for  the  State  Board  of  Medical 
Examiners,  in  accordance  with  the 
law  in  force  in  the  State  of  South 
Carolina.  Adopted  1908.” 

Now,  I take  it  from  that  that  this 
being  a by-law  providing  for  this, 
this  not  being  an  election  but  simply 
a nomination,  for  State  office,  that  an 
ordinary  resolution  would  not  stand 
against  this  section,  and  I therefore 
rule  that  the  members  whose  terms 
now  expire  are  eligible  for  re-elect- 
tion.  That  ruling  is  subject  to  appeal 
by  any  member  of  the  House  of  Dele- 
gates. 

Dr.  Cathcart:  Mr.  President,  if 

there  is  no  appeal  made,  I move  that 
the  nominations  for  the  Medical  Ex- 
aminers be  proceeded  with. 

Motion  seconded  and  carried. 

Dr.  Cathcart:  I nominate  Dr.  Harry 
Wyman  of  Aiken. 

Dr.  Ross:  I move  that  nominations 

be  closed  and  that  the  Secretary  be 
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instructed  to  cast  the  unanimous  bal- 
lot of  the  Association  for  Dr.  Wyman 
for  the  Second  District. 

Motion  seconded  and  unanimously 
carried,  and  ballot  cast  for  Dr.  Wy- 
man. 

Fourth  District: 

Dr.  Burdell:  I move  that  Dr.  Shaw 

be  elected  to  succeed  himself. 

Seconded  by  Doctors  Earle  and 
Carpenter,  and  unanimously  carried, 
and  ballot  cast  for  Dr.  Shaw. 

District : 

Dr.  Parker:  I nominate  Dr.  A.  M. 

Brailsford  of  Mullins,  to  succeed  him- 
self. Motion  carried,  and  Secretary 
casts  unanimous  ballot  for  Dr.  Brails- 
ford. 

The  State  at  Large : 

Dr.  Ross : I nominate  Dr.  A.  E. 

Boozer  for  the  State  at  large. 

Nomination  seconded. 

Upon  motion,  the  Secretary  casts 
unanimous  ballot  of  the  Association 
for  Dr.  Boozer,  to  succeed  himself, 
from  the  State  at  large. 


Place  of  Meeting. 

Dr.  J.  D.  Edwards:  Mr.  President, 

T would  like  to  extend  an  invitation 
from  the  City  of  Spartanburg  for  you 
to  meet  with  us  next  year.  The 
Mayor  and  Chamber  of  Commerce, 
City  Council,  and  the  members  of 
the  Music  Festival  have  instructed 
me  to  invite  you  to  meet  with  us  dur- 
ing the  May  Festival,  and  for  you 
to  bring  your  wives,  sweethearts  and 
daughters.  The  festival  is  about  this 
time  of  year.  It  is  a little  late  this 
time,  but  we  generally  have  it  about 
the  third  week  in  April. 

Dr.  Porcher:  I second  that,  sir. 

I was  present  at  the  last  meeting  in 
Spartanburg,  during  which  time  it 
rained  the  entire  time,  and  in  spite 
of  the  rain  we  had  a most  delightful 
time. 

Dr.  Marsh:  Dr.  Edwards  asked 


us  to  be  present  at  that  May  festival. 
As  a rule  the  people  who  attend  that 
cannot  get  accommodations  without 
the  doctors  being  present,  and  we 
might  be  inconvienced  considerably. 

Dr.  Edwards:  We  have  a $250,000. 

hotel  in  course  of  construction,  and 
it  will  take  care  of  us  all.  We  are 
going  to  build  another  hotel,  also,  and 
will  have  another  $100,000.  hotel  by 
the  time  you  come. 

Upon  motion  of  Dr.  Kollock  nomi- 
nations closed  and  the  Spartanburg 
invitation  accepted. 


New  Business. 

Dr.  Kollock:  I have  been  asked, 

Mr.  President,  to  bring  up  the  matter 
of  a garnishee  law  for  your  considera- 
tion : 

I will  say  in  explanation  of  that, 
that  in  case  a debt  is  owed  and  the 
man  is  on  a salary,  that  his  salary 
may  be  attached  by  law  for  the  pay- 
ment of  this  debt.  That  is,  a certain 
amount  of  it,  each  month.  The  mer- 
chants of  Charleston  I think  thought 
of  having  a law  of  this  kind  passed, 
I do  not  know  what  the  opposition 
was. 

I do  not  know  very  much  about  the 
law,  except  it  works  very  well  in 
Georgia  and  other  States,  and  we 
certainly  know  how  hard  it  is  to  col- 
lect some  of  our  debts  from  people 
who  can  pay.  Now,  I do  not  press  the 
matter  of  taking  the  entire  salary 
from  any  man,  say  a man  who  made 
a small  amount,  but  we  could  have 
a law,  or  suggest  a law,  which  would 
pertain  to  salaries  above  a certain 
amount.  For  instance,  above  $30.  or 
$40.  or  whatever  we  desire  to  make 
it.  It  would  be  well,  I think,  to  con- 
sider a law  of  that  kind,  whether  it 
is  passed  or  not. 

Dr.  Ferguson : It  is  an  excellent 

law.  It  has  been  in  force  in  Virginia 
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for  many  years,  and  I hope  it  will  be 
passed. 

The  President ; So  many  as  wish 
this  referred  to  the  Committee  on 
Public  Policy  and  legislation,  signify 
it  by  saying  “aye. ” Opposed,  “no.” 

Motion  carried. 

Dr.  Robert  Wilson:  I have  a prop- 

osition to  make  and  a resolution  to 
offer.  Several  years  ago  when  the 
Medical  College  was  turned  over  by 
the  Faculties  and  Trustees  and  made 
a State  institution,  which,  in  fact,  it 
had  been  in  name  only,  it  became 
your  property  as  well  as  ours,  and 
now  that  we  have  a college  which  I 
feel  that  the  profession  of  the  State 
has  no  cause  to  be  ashamed  to  own 
or  support,  in  order  to  establish  a 
closer  relationship  between  the  col- 
lege and  the  profession  at  large,  I 
Avant  to  propose  that  a committee  be 
appointed  as  one  of  the  standing  com- 
mittees of  this  Association,  termed 
“The  Committee  on  Medical  Associa- 
tion,” Avhich  committee  shall  keep  in 
close  touch  with  the  activities  of  the 
College  and  serve  in  an  advisory  ca- 
pacity to  the  officers  of  that  institu- 
tion. It  will  keep  the  Association  in 
touch  Avith  the  College 

I move,  Mr.  President,  that  a com- 
mittee of  fi\re  be  appointed. 

Seconded  by  Dr.  Durham  and  unan- 
imously carried. 

The  President:  Anything  further 

to  come  before  this  House? 

At  this  point  the  usual  vote  of 
thanks  Avas  taken  by  a rising  vote. 

TREASURER’S  REPORT 

RECEIPTS: 


Balance  on  Hand  Jan.  1st,  1915  $ 417.96 
1915 


Jan. 

7 

Spartanburg  Co.  Md.  So. 

2.00 

13 

Laurens  Co.  Med.  So. 

2.00 

Mch. 

11 

Newberry  Co.  Med.  So. 

10.00 

13 

Lexington  Co.  Med.  So. 

18.00 

17 

Greenwood  Co.  Med.  So. 

44.00 

17 

Pickens  Co.  Med.  So. . . 

28.00 

28 

Orangeburg  Co.  Med. 

Society  

16.00 

31  Lancaster  Co.  Med.  So.  12.00 

31  Laurens  Co.  Med.  So.  38.00 

Apr.  3 Pickens  Co.  Med.  So...  4.00 

3 Clarendon  Co.  Med.  So.  12.00 

3 Charleston  Co.  Med.  So.  132.00 

7  Newberry  Co.  Med.  So.  6.00 

7 York  Co.  Med.  So 48.00 

8 Calhoun  Co.  Med.  So.  14.00 

8 Edgefield  Co.  Med.  So.  14.00 

9 Williamsburg  Co.  Med. 

Society  12.00 

10  Kershaw  Co.  Med.  So.  16.00 

10  Pickens  Co.  Med.  So...  6.00 

12  Williamsburg  Co.  Med. 

Society  2.00 

13  Union  Co.  Med.  So 22.00 

13  Lee  Co.  Med.  So 16.00 

15  Cherokee  Co.  Med.  So.  14.00 

16  Wiliamsburg  Co.  Med. 

Society  2.00 

16  Georgetown  Co.  Med. 

Society  6.00 

16  Columbia  Med.  So 148.00 

16  Saluda  Co.  Med.  So...  18.00 

16  Pickens  Co.  Med.  So...  2.00 

17  Orangeburg  Co.  Med. 

So 26.00 

17  Spartanburg  Co.  Med. 

Society  . 86.00 

17  Marlboro  Co.  Med.  So.  22.00 

17  Anderson  Co.  Med.  So.  50.00 

19  Newberry  Co.  Med.  So.  20.00 

20  Beaufort  Co.  Med.  So.  12.00 

20  Florence  Co.  Med.  So.  18.00 

21  Darlington  Co.  Med.  So.  30.00 

23  Barnwell  Co.  Med.  So.  16.00 

23  Aiken  Co.  Med.  So.  . . 24.00 

23  Chester  Co.  Med.  So...  40.00 

23  Pickens  Co.  Med.  So...  2.00 

23  Greenville  Co.  Med.  So.  96.00 

23  Greenville  Co.  Med.  So.  2.00 

23  Sumter  Co.  Med.  So...  42.00 

23  Bamberg  Co.  Med.  So.  16.00 

23  Laurens  Co.  Med.  So...  4.00 

23  Aiken  Co.  Med.  So 2.00 

23  Union  Co.  Med.  So....  2.00 

23  Dorchester  Co.  Med  So.  44.00 

23  Chesterfield  Co.  Med. 

So 12.00 


May  1 ' Barnwell-Hampton  Co. 

Med.  So 2.00 

5 Saluda  Co.  Med.  So...  2.00 

8 Union  Co.  Med.  So 2.00 

15  Spartanburg  Co.  Med. 

So 2.00 

15  Chesterfield  Co.  Med. 

So 2.00 

17  Saluda  Co.  Med.  So...  2.00 

19  Chester  Co.  Med.  So...  2.00 

June  10  Dillon  Co.  Med.  So 12.00 

19  Laurens  Co.  Med.  So..  2.00 

17  Lexington  Co.  Med.  So.  6.00 

18  Orangeburg  Co.  Med. 

So 10.00 

Aug.  19  Spartanburg  Co.  Med. 

So 2.00 

19  Newberry  Co.  Med.  So.  4.00 

30  Abbeville  Co.  Med.  So.  16.00 

Sept.  9 Spartanburg  Co.  Med. 

So 2.00 

23  Oconee  Co.  Med.  So...  2.00 

23  York  Co.  Med.  So 2.00 

23  Williamsburg  Co.  Med. 
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So 6.00 

Oct.  11  Florence  Co.  Med.  So..  4.00 

11  Lexington  Co.  Med.  So.  2.00 

14  Anderson  Co.  Med.  So.  6.00 

23  Barnwell  Co.  Med.  So.  2.00 

Nov.  26  Marlboro  Co.  Med.  So.  4.00 

Dec.  2 Anderson  Co.  Med.  So.  2.00 

4 Bamberg  Co.  Med.  So.  4.00 

11  Bamberg  Co.  Med.  So.  2.00 

14  Colleton  Co.  Med.  So...  14.00 


31  Credit  taken  for  check 
favor  C.  B.  Nelson 
which  has  never  been 
presented  to  bank  for 
payment  (Dated  Oct. 

1st,  1914)  7.00 


Total  .....$1,774.96 

DISBURSEMENTS.  l 

1915. 

Jan.  1 E.  A.  Hines,  Editor, 

Sec.  & Treas’.  salary, 

Stenog.  & Stamps  ....$  139.51 
Feb.  1 E.  A.  Hines,  Editor, 

Secretary  & Treasurer’s 


salary,  Stenographer  & 

Stamps  147.51 

1 M.  G.  Elliott,  Councilor  4.50 
trip  to  Columbia  as- 
17  C.  W.  Kollock.  Exp. 

Member  of  C.  P.  P.  of 

Legislation  11.25 

Mch.  1 E.  A.  Hines,  Editor, 

Secretary  & Treasurer’s 
salary,  Stenographer  & 

Stamps  139.51 

Apr.  5 E.  A.  Hines,  Editor, 

Secretary  & Treasurer’s 
salary,  Stenographer  & 

Stamps  139.51 

19  Dr.  Edythe  Welbourne, 

Secty.  Columbia  Medi- 
cal Society  to  correct 

error  in  dues  2.00 

22  Floral  tribute  to  Dr. 

Swygart  10.47 

May  6 O u 1 1 a Printing  Co., 

printing  15.00 

10  E.  A.  Hines,  Salary 

Secretary  & Treasurer, 

Expenses,  etc 69.43 

20  Walker,  Evans  & Cogs- 

well, Binding  Transac- 
tions   20.00 


31 

Return  of  Loan  to  Jour- 
nal   

600.00 

June 

10 

Miss  Ida  Lamb,  Re- 
porting  Greenwood 
meeting,  etc 

126.15 

10 

E.  A.  Hines,  Salary, 
Secretary  & Treasurer, 

expenses,  etc 

39.51 

July 

5 

McMurray  Drug  Co.  Sta- 
tionery for  President.  . 

17.50 

Aug. 

2 

E.  A.  Hines,  Salary, 
Secretary  & Tyeasurer, 
expenses,  etc.  For  June 
and  July  

79.02 

5 

Oulla  Ptg.  Co.,  Print- 
ing   

11.25 

Sept. 

14 

E.  A.  Hines,  Salary, 
Secretary  & Treasurer, 

expenses,  etc 

39.51 

14 

W.  P.  Timmerman,  Ex- 
penses as  Councilor  . . . 

10.90 

Oct. 

23 

E.  A.  Hines,  Salary, 
Secretary  & Treasuerer 
expenses,  etc 

39.51 

Nov. 

6 

E.  A.  Hines,  Salary, 
Secretary  & Treasurer, 
expenses,  etc.  . 

39.51 

Dec. 

11 

E.  A.  Hines,  Salary, 
Secretary  & Treasurer, 
expenses,  etc 

39.51 

31 

E.  A.  Hines,  One-half 
penses  of  Trip  to  A.  M. 
A.,  San  Francisco  .... 

150.00 

Total  $1,891.06 

Total  Disbursements  ..$1,891.06 
Total  Receipts  1,774.96 


Overdraft  at  the  Seneca 

Bank  $ 116.10 

I hereby  certify  that  the  above  is  a 
correct  statement  of  Receipts  (including 
balance  on  hand  Jan.  1st  1915)  and 
Disbursements  as  shown  by  the  books  of 
the  Association,  for  the  year  ending  De- 
cember 31st,  1915. 

C.  C.  DARGAN. 

Public  Accountant. 

Anderson,  S.  C. 

January  12th,  1916. 

Adjournment. 


SOCIETY  REPORTS  ■ 

I 


To  the  President,  Members,  and  House 
of  Delegates,  South  Carolina  Medi- 
cal Association : 

Gentlemen : 

T beg  to  submit  the  following  re- 
port on  the  work  of  the  Committee  on 
the  Norwood  Memorial.  The  matter 


of  the  Norwood  Memorial  has  been 
brought  to  the  attention  of  many  of 
the  County  Societies  by  personal  talks 
by  members  of  the  committee.  An- 
nouncements of  the  aims  and  hopes  of 
the  Association  in  the  matter  of  the 
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Norwood  Memorial  has  also  been  made 
through  the  Journal. 

The  Committee  has  on  hand,  at 
present  $45.75,  of  which  $30.  was  con- 
tributed by  members  of  the  Commit- 
tee. Dr.  F.  L.  Parker  contributed 
$1.00;  the  following  amounts  by  Coun- 


ty Societies : 

Pickens  County  $4.25 

Laurens  County  3.50 

Edgefield  County  4.50 

Spartanburg  County  2.50 

Abbeville  County  27.60 


Respectfully  submitted, 

F.  A.  Coward, 
Chm’n.  of  Committee. 


SPARTANBURG  COUNTY. 

The  Spartanburg  County  Medical 
Society  held  is  regular  monthly  meet- 
ing on  July  28th,  with  a good  attend- 
ance and  Drs.  Thompson  in  the  chair. 

Dr.  Kirkpatrick  showed  a small  boy 
with  compound  fracture  of  femur  in 
which  union  had  taken  place  without 
shortening.  The  essayists  were  ob- 
sent,  so  no  papers  were  read. 

Dr.  Black  as  chairman  of  The  Hos- 
pital Committee  read  a report  which 
was  acceptable  to  the  Society  and  it 
was  adopted  with  the  request  that  the 
five  lawymen,  proposed  as  directors 
to  devise  a plan  for  building,  equipp- 
ing and  maintaining  a general  hospital 
for  Spartanburg,  act  at  once. 

Dr.  Oscar  Wilson  who  has  recently 
moved  to  Spartanburg  was  elected  a 
member  of  the  Society. 

Notice  of  the  death  of  Dr.  H.  C. 
Tate  of  Pacolet  was  given  and  a com- 
mittee appointed  to  draft  suitable 
resolutions. 

The  members  of  the  Society  who 
were  fortunate  enough  to  attend  the 
meeting  of  the  Greenville  County  held 
at  Chick  Springs,  report  a fine  time. 

L.  Rosa  H.  Gantt, 

Secretary. 
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The  Principles  of 
Nutrition 

are  well  defined.  Milk  is  one 
of  the  most  necessary  food  ma- 
terials of  the  body.  When 
pure,  it  is  a wholesome,  digest- 
ible and  nutritious  food  for  all 
ages.  Ordinarily,  foods  have 
but  one  function — to  build  tis- 
sue or  yield  energy. 


n 


CONDENSED 


THE  ORIGINAL 

does  both.  Its  protein  and  ash 
content  repair  waste  tissue, 
while  its  fat  and  carbo-hydrate 
elements  produce  heat  and  mus- 
cular energy.  It  is  a safe  and 
dependable  food  for  infants 
where  for  any  reason  Nature’s 
supply  fails. 

Samples,  Analysis,  etc.,  will  be 
mailed  upon  receipt  of  profes- 
sional card. 


Borden’s 

Condensed  Milk  Company 


“Leaders  of  Quality” 

Established  18  57 

New  York. 


J 
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FIFTH  DISTRICT  SOCIETY. 

The  semi-annual  meeting  of  The 
Fifth  District  Medical  Society  was 
held  in  York  on  July  26.  Owing  to  a 
number  of  bridges  having  been  wash- 
ed away  by  the  recent  floods  a num- 
ber of  members  were  unable  to  at- 
tend. Several  of  these  doctors  were 
to  read  papers  and  they  were  missed 
very  much.  Despite  these  adverse  cir- 
cumstances the  attendance  was  large. 
The  meeting  was  called  to  order  in  the 
Court  House  auditorium  at  Eleven 
O’clock  by  the  president,  Dr.  E.  W. 
Pressly.  Hon.  John  R.  Hart  wel- 
comed th£  visitors  to  York  in  an  ap- 
propriate speech  which  was  respond- 
ed to,  in  behalf  of  the  Society  by  Dr. 
J.  H.  Save  of  Sharon. 

The  program  which  follows  was 
then  taken  up. 

1.  Indications  for  Removal  of  the 
Tonsils.  Dr.  S.  B.  Koser,  Chester. 

2.  Gonorrheal  Epididymitis : Its 

treatment.  Dr.  C.  A.  Mobley,  Rock 
Hill. 

3.  Early  Recognition  and  Treatment 
of  Perforation  of  the  Intestines  in  Ty- 
phoid Fever.  Dr.  S.  E.  Harmon,  Co- 
lumbia. 

4.  The  X-Ray  in  the  Diagnosis  of 
Pericolic  Membranes.  Dr.  G.  A.  Hen- 
nies,  Chester. 

5.  Cause,  Diagnosis  and  Treatment 
of  Hyperthyroidism.  Dr.  E.  AY.  Press- 
ly, Clover. 

6.  A Rare  Case  of  Osseous  Tumor 
on  the  Womb  with  Hysterectomy.  Dr. 
T.  Ferguson,  Gaffney. 

All  of  the  papers  were  very  interest- 
ing and  were  discussed  freely. 

All  the  old  officers  were  elected  to 
serve  another  year. 

President,  Dr.  E.  AY.  Pressly,  Clover. 

First  Alee  President,  Dr.  R.  T.  Fer- 
guson, Gaffney. 

Second  Alee  President,  Dr.  SamT. 
indsay,  AYinnsboro. 


Secretary  and  Treasurer,  Dr.  G.  A. 
Hennies,  Chester. 

Rock  Hill  was  selected  as  the  next 
place  of  meeting  which  will  be  held 
in  November.  The  session  came  to  a 
close  at  two  o’clock,  following  which 
the  Society  repaired  to  the  Shandon 
Hotel,  where  it  was  the  guest  of  the 
York  doctors  at  a most  excellent  din- 
ner. 

G.  A.  Hennies,  Sect. 


POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physi- 
cians specify  Pompeian  Olive  Oil 
when  suggesting  Olive  Oil  to  pa- 
tients, and  insisting  on  patients 
securing  this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

CELNOA,  ITALY  BALTIMORE,  U„  S.  A. 
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CHICAGO  POST  GRADUATE  HOSPITAL 
USES  HOLSTEIN  COWS’  MILK. 

Dr.  Guy  K.  Durbin-Ries,  Treasurer  Wo- 
men’s Auxiliary  of  Maternity  and  Chil- 
dren’s Department,  Post  Graduate  Hos- 
pital, says, — “On  consulting  with  the  phy- 
sician who  attends  to  our  sick  babies  in 
regard  to  the  best  milk  we  could  procure 
for  them  he  advised,  if  possible,  that  we 
get  Holstein  milk  certified  by  the  Chica- 
go Medical  Society.  This  milk  he  con- 
sidered best  for  infant  feeding.’’ 


Pediatrists  use  Holstein  milk  because  it 
corresponds  to  human  milk  more  closely 
than  does  that  of  any  other  cow.  The 
moderate  amount  of  fat  it  contains  is  in 
the  form  of  globules  much  smaller  and 
more  uniform  than  those  of  the  so-called 
rich  milks  and  therefore  offering  less  re- 
sistence  to  digestion  and  assimulation. 
Then,  too,  the  fat  contains  less  of  the 
volatile  glycerides  that  in  ordinary  milk 
increase  the  difficulties  of  digeston.  Spe- 
cialists lay  particular  stress  upon  the  con- 
stitutional vigor  of  purebred  Holsteins, 
making  them  resist  disease  and  yield 
healthy,  vitalizing  milk.  Send  for  our 
free  literature.  It  contains  extracts  from 
the  works  of  specialists,  and  will  interest 
every  physician. 

HOLSTEIN-FRIESIAN  ASSOCIATION 
OF  AMERICA 
F.  L.  HOUGHTON,  Sec’y. 

21 -A  American  Building,  Brattleboro,  Vt. 


for  the  Profession,  at  the  price  of 

Common  or  Flat  Printing 

Send  for  Samples. 

TURNER  & DUNLAP,  Wilkes-Barre,  Pa. 
ANNOUNCEMENT. 

Dr.  T.  P.  Whaley  of  Charleston  wishes 
to  announce  to  the  Profession  of  South 
Carolina  that  he  has  returned  to  gen- 
eral practice. 


EMBOSSED  STATIONERY 
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Fall  and  Winter  Activities  of  the 
Medical  Society. 

Just  at  this  season  the  officers  of 
the  County  Medical  Societies  should 
be  thinking  seriously  of  stimulating 
their  members  to  renewed  interest  in 
the  organization.  It  is  absolutely 
necessary  for  the  President  and  Sec- 
retary to  be  ahvays  alert. 

We  wish  to  suggest  that  special  in- 
vitations be  sent  to  the  officers  of  the 
State  Medical  Association  to  be  pres- 
ent at  the  meetings,  at  least  once  a 
year. 

A special  invitation  to  the  State  of- 
ficial is  always  greatly  appreciated 
and  as  general  rule  such  an  official 
will  make  an  extra  effort  to  accept. 

The  President,  Dr.  C.  B.  Earle,  of 
Greenville  has  already  visited  a con- 
siderable number  of  the  societies  and 
before  his  term  of  office  closes  will  no 


doubt  accept  invitations  to  visit  many 
others. 

The  Chairman  of  Council,  Dr.  S.  C. 
Baker,  of  Sumter,  will  no  doubt  make 
a personal  visit  to  some  of  the  con- 
stituent societies.  The  Councillor  of 
each  District  should  have  every  op- 
portunity to  visit  officially  in  his  dis- 
trict. The  name  of  the  Councillors 
are  published  each  month  in  the  Jour- 
nal. 

The  Secretary-Editor  of  the  State 
Association  is  always  glad  to  lend  a 
hand  by  a personal  visit  wherever  pos- 
sible. 

It  is  very  helpful  to  invite  an  oc- 
casional guest  to  be  present  and  read 
a paper  on  some  pertinent  topic. 

Then  the  social  feature  should  be 
stressed  on  these  occasions.  Start 
the  enthusiasm  and  get-together  spirit 
by  a dinner. 


276 


Journal  of  the  South 


Last  but  not  least,  let  the  Journal 
have  reports  of  these  meetings  each 
month  for  publication.  Such  reports 
prove  to  be  a decided  stimulus  to  so- 
ciety work  all  over  the  state. 


Governor  Manning  and  the  Medical 
Profession. 

The  re-election  of  Governor  Man- 
ning assures  the  Medical  profession  of 
South  Carolina  a continued,  broad  and 
constructive  policy  with  reference  to 
the  interests  which  have  especially 
concerned  its  members  for  the  past 
few  years. 

The  South  Carolina  Medical  Asso- 
ciation definitely  committed  itself  to 
a number  of  propositions  along  Public 
Health  lines,  which  if  carried  out 
would  materially  raise  our  state  in 
the  estimation  of  the  whole  country. 

We  feel  assured  now  that  Governor 
Manning  will  continue  his  support  to 
the  State  Hospital  for  the  Insane,  to 
the  State  Board  of  Health,  and  to  the 
final  enactment  of  a law  providing 
for  the  medical  inspection  of  schools 
and  colleges,  and  last  but  not  least, 
we  believe  that  the  Governor  will  fos- 
ter, to  the  extent  of  his  power,  the 
Medical  College  of  the  State  of  South 
Carolina. 


Health  Officers  Organized. 

On  Monday,  August  21st,  at  the 
Isle  of  Palms,  at  the  call  of  the  State 
Board  of  Health,  the  Health  officials  of 
about  forty  cities  and  towns  of  South 
Carolina  formed  an  organization 
which  will  meet  annually,  probably 
with  the  State  Board  of  Health. 

The  first  meeting  was  an  unqualified 
success.  The  representation  was  large 
and  every  one  appeared  to  be  deeply 
interested  in  the  Health  and  Sanitation 
of  their  respective  communities.  Dr. 
Charles  E.  Low  of  Spartanburg,  the 
all  time  Health  Officer  of  that  city, 
was  elected  president.  The  subject  of 


Infantile  Paralysis  being  the  most 
acute  problem  before  the  Health  De- 
partments of  every  community,  was 
discussed  very  freely.  The  Sanitation 
of  the  small  town  came  in  for  a full 
share  of  consideration.  It  was  evi- 
dent that  Sanitation  of  the  smaller 
towns  and  rural  communities  weighed 
heavily  upon  the  minds  of  all  present. 
It  was  also  clear  that  great  advance- 
ment was  being  made  along  this  line 
in  South  Carolina,  especially  has  ag- 
gresive  work  been  done  in  Greenville 
county,  Darlington,  Sumter,  and  else- 
where. 

The  meeting,  by  special  resolution, 
commended  the  excellent  pioneer 
work,  which  has  been  done  in  these 
several  communities,  for  a number 
of  years  and  is  now  bearing  fruit. 

The  Journal  wishes  to  co-operate  in 
every  way  possible  with  the  aims  and 
purposes  of  this  organization. 


Dr.  Taylor  Honored. 

At  the  recent  meeting  of  the  As- 
sociation of  Surgeons  of  the  Southern 
Railway,  Dr.  J.  H.  Taylor  was  award- 
ed a prize  by  the  International  Jour- 
nal of  Surgery  for  one  of  the  best 
papers  read.  In  addition  to  this 
honor  Dr.  Taylor  was  elected  Vice- 
President. 

The  Journal  congratulates  Dr.  Tay- 
lor, who  is  one  of  our  most  active  and 
enthusiastic  members. 


Report  of  Vital  Statistics. 

It  is  highly  gratifying  that  the  com- 
parative death  rate  in  the  past  year 
shows  a marked  decrease.  We  wish 
to  commend  the  work  of  the  Bureau 
and  its  great  value  to  the  State  De- 
partment of  Health  and  to  the  Public. 

The  information  now  available  is  of 
the  greatest  importance  and  the  pro- 
fession should  continue  to  promote  its 
efficiency.  The  report  follows  for  the 
first  half  of  the  year. 
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Total  Number  of  Births  and  Deaths 
For  South  Carolina,  From  January 
1,  1916,  to  June  30,  1916. 

Counties  Deaths  Rate  Births  Rate  S.  Bths. 


Abbeville  211 

Aiken  236 

Anderson  437 

Bamberg  107 

Barnwell  132 

Beaufort  248 

Berkley  162 

Calhoun  123 

Charleston  1010 

Cherokee  159 

Chester  226 

Chesterfield  186 

Clarendon  258 

Colleton  176 

Darlington  271 

Dillon  130 

Dorchester  106 

Edgefield  131 

Fairfield  142 

Florence  347 

Georgetown  187 

Greenville  507 

Greenwood  249 

Hampton  123 

Horry  178 

Jasper  57 

Kershaw  150 

Lancaster  227 

Laurens  247 

Lee  200 

Lexington  . . . 155 

Marion  156 

Marlboro  255 

Newberry  211 

Oconee  177 

Orangeburg  419 

Pickens  175 

Richland  696 

Saluda  99 

Spartanburg  563 

Sumter  358 

Union  212 

Williamsburg  234 

York  340 


Total  10973 
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456 

25.6 

38 

10.8 

486 

22.2 

21 

11.2 

1038 

26.5 

58 

11.1 

269 

27.8 

. 17 

7.7 

304 

17.8 

22 

15.2 

285 

23.4 

43 

13.8 

277 

23.6 

28 

12.1 

293 

28.5 

34 

22.7 

936 

21. 

135 

10.9 

465 

31.8 

27 

15.1 

391 

26.1 

25 

12.4 

511 

34.1 

19 

14.9 

489 

28.2 

44 

9.6 

352 

19.2 

29 

14.1 

584 

28.4 

45 

11.9 

233 

24.4 

22 

11.2 

214 

22.6 

10 

8.7 

351 

23.4 

18 

9.6 

368 

25. 

16 

17.3 

802 

39.9 

72 

16.8 

216 

19.4 

32 

13. 

1166 

30. 

72 

13.1 

457 

24.1 

26 

15.2 

271 

23.4 

16 

12.1 

514 

35.1 

22 

15.2 

102 

23.4 

5 

14.1 

332 

28.4 

31 

16.1 

375 

26.6 

27 

11.1 

580 

26.2 

40 

12.1 

351 

28.5 

26 

14.1 

413 

28.4 

36 

11.9 

356 

24.4 

28 

15.2 

552 

33. 

39 

11.2 

411 

22. 

23 

11.9 

443 

29.8 

20 

12.1 

1004 

28.5 

87 

11.9 

457 

31. 

30 

22.8 
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23.3 

75 
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220 

19.8 

7 

11.0 
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27.2 

68 

14.1 

640 

28.4 

57 

13. 

383 

23.4 

27 

11.3 

604 

29.2 

41 

13.2 

661 
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1915  Deaths — 12,633 

15.7 

per  M. 

Chester  

73 

56 

1916  Deaths— 10,973 

13.5 

per  M. 

Clinton  

41 

29 

Columbia  

751 

571 

Decrease  1,660 

Darlington  

39 

34 

1915  Births— 21,892 

27.2 

per  M. 

Florence  *. 

119 

93 

1916  Births— 21,615 

26.5 

per  M. 

Gaffney  

57 

50 

GeorgetoAvn  

87 

65 

Decrease  277 

Greeirville  

202 

173 

Greenwood 

63 

56 

Comparative  Statement  of  Deaths  for 

Laurens  

50 

46 

the  Following  Cities,  From  January 

NeAvberry  

46 

49 

1,  to  June  30,  1915; 

From  January 

Orangeburg  

53 

45 

1,  to  June  30,  1916. 

Rock  Hill  

82 

76 

Cities 

1915 

1916 

Spartanburg  .... 

186 

164 

AbbeATille  

45 

45 

Sumter  

114 

105 

Aiken  

45 

35 

Union  

62 

56 

Anderson  

. 168 

127 

Camden  

46 

35 

Total  

3221 

2673 

Charleston  

. 866 

736 

Total  Population- 

-252,343. 

CheraAv  

. 26 

27 

Decrease — 548. 
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ORIGINAL  ARTICLES 

-----  -■  ■—  


THE  DEVELOPMENT  OF  THE 
SCIENCE  OF  DIAGNOSIS. 


By  Lewellys  F.  Barker,  M.  D., 
Professor  of  Clinical  Medicine, 

Johns  Hopkins  University. 

WITH  new  times  come  new 
ideas.  In  no  department  of 
knowledge  is  this  more  true 
than  in  the  science  of  diagnosis.  Let 
any  physician  now  in  middle  life  look 
back  to  the  diagnostic  aims  and  meth- 
ods of  twenty-five  years  ago  and  com- 
pare them  with  those  he  is  familiar 
with  today.  He  will  see  that  the 
whole  aspect  of  the  science  has 
changed,  the  emphasis  now  differs 
toto  caelo  from  that  "which  prevailed 
then ; and  the  practical-technical  meth- 
ods employed  have  undergone  a mar- 
velous transformation  and  extension. 

Read  by  invitation  before  the  South 
Carolina  Medical  Association,  Charleston, 
S.  C.,  April  21,  1916). 


A physician  that  Avent  to  sleep  in 
1890  and  Avoke  up  yesterday  Avould 
find  himself  a disoriented  Rip  Van 
Winkle  in  diagnosis,  Avith  utterly  an- 
tiquated ideas  and  information.  The 
diagnostician  that  sleeps  longer  than 
eight  or  nine  hours  at  a stretch  in 
these  days  runs  a risk! 

Factors  that  Have  Contributed  to  Ad- 
vances in  Diagnosis. 

The  great  advances  that  haA^e  been 
and  are  now  being  made  in  diagnosis 
depend  upon  a number  of  factors. 
Among  the  more  important  of  these 
factors,  as  I see  them,  are : 

(1)  The  rapid  extension  of  the 
natural  sciences  of  physics,  chemistry 
and  biology  and  of  the  preclinical 
medical  sciences  of  anatomy,  physiol- 
ogy and  pathology — every  medical  stu- 
dent noAv  being  required  to  familiar- 
ize himself  with  the  main  facts  and 
the  methods  of  investigation  of  all 
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these  sciences  before  undertaking 
clinical  studies; 

(2)  The  rise  of  the  medical  and 
surgical  specialties,  through  which 
the  practical-technical  methods  of  ac- 
cumulating data  regarding  the  ex- 
act structural  and  functional  con- 
ditions that  obtain  in  the  human  body 
at  a given  time  have  been  greatly 
elaborated ; 

(3)  The  increasing  tendency  of 
diagnosticians  to  work  together  in 
groups,  either  in  private  organizations 
or  in  public  clinics,  a kind  of  co-opera- 
tion that  permits  of  a thorough  inves- 
tigation of  the  patient  as  a whole  and 
of  each  special  domain  of  his  body  not 
only  by  men  that  have  worked  inten- 
sively in  circumscribed  fields  but  also 
by  men  that  by  nature  and  training  are 
particularly  fitted  to  make  a general 
survey  of  the  sick  man  and  his  envir- 
onment with  utilization  of  all  the  facts 
that  may  be  accumulated  regarding 
the  size,  position  and  shape  of  the 
bodily  organs,  regarding  the  func- 
tional activities  of  these  organs,  and 
regarding  the  adaptation  of  the  par- 
ticular human  being  under  considera- 
tion to  the  social  situation  in  which 
he  finds  himself ; 

(4)  The  rapid  growth  of  facilities 
for  clinical  research,  especially  the 
establishment  of  liberally-endowed  re- 
search-institutes, in  which  men  that 
have  been  adequately  trained  may  un- 
dertake original  investigations  bearing 
upon  clinical  diagnosis,  devoting  all 
or  nearly  all  of  their  time  and  ener- 
gies systematically  to  the  making  of 
new  applications  to  diagnosis  of  the 
facts  and  methods  of  the  fundamental 
natural  sciences  and  of  the  simpler 
(or  preclinical)  medical  sciences,  un- 
impeded, at  least  for  a time,  by  the 
necessity  of  making  a livelihood  from 
private  practice  and  encouraged  by 
having  placed  at  their  disposal  all 
the  technical  and  bibliographic  aids 


that  they  can  advantageously  make 
use  of; 

(5)  The  provisions  that  now  exist 
for  making  new  diagnostic  knowledge 
quickly  available  to  the  general  and 
the  special  practitioner  through  the 
multiplication  of  medical  journals, 
text-books,  and  systems  of  medicine, 
through  conferences  at  local,  state,  in- 
terstate, national  and  international 
medical  societies,  and  through  especial- 
ly-organized postgraduate  continua- 
tion-courses in  our  larger  medical  cen- 
tres; and 

(6)  The  gradual  education  of  the 
public  to  an  understanding  of  the 
value,  especially  in  the  more  obscure 
cases,  of  more  complete  diagnostic 
studies  than  were  formerly  possible, 
and  to  a willingness  to  defray  the  un- 
avoidable expense  of  such  studies, 
whether  made  at  home  or  in  a hos- 
pital. 

The  Rise  of  Pathological  Physiology 

(or  Functional  Pathology)  and 
of  the  Experimental  Method. 

Perhaps  the  most  striking  feature 
of  the  science  of  diagnosis  at  the  pres- 
ent time  is  the  shift  of  emphasis  from 
the  structural  to  the  functional  side. 
It  is  not  that  pathological-anatomical 
considerations  are  any  less  signifi- 
cant than  they  formerly  were,  but 
pathological-physiological  considera- 
tions have  grown  in  our  time  to  a 
wholly  unprecendented  importance.  In 
the  study  of  our  patients  we  are  no 
longer  content  with  accumulating 
data  that  will  help  us  to  prophesy 
what  anatomical  changes  will  be 
found  in  the  body  after  death,  but  we 
attempt  to  determine,  in  addition,  the 
deviations  from  normal  function  that 
they  and  their  several  organs  present, 
and  we  try  to  understand  the  origin 
and  essence  of  these  deviations  from 
the  normal — to  know  exactly  what  is 
going  on  in  the  body  and  mind  of  the 


280 


Journal  of  the  South 


patient — that  we  may  intervene  with 
a rational  therapy. 

Functional  pathology,  it  must  be 
admitted,  is  as  yet  not  an  evenly-de- 
veloped science.  Certain  parts  only 
of  inner  medicine  have  been  cultivated 
at  all  thoroughly  by  means  of  the  new 
instrument ; many  parts  of  the  field 
remain,  still,  wholly  untilled.  But 
the  many  applications  of  physics,  of 
chemistry,  of  biology,  and  of  psychol- 
ogy that  have  already  been  made 
in  the  science  of  diagnosis  make  it 
seem  likely  that  in  the  very  near 
future  a still  larger  use  will  be  made 
of  these  methods  and  principles  in 
solving  diagnostic  problems.  For  in 
the  study  of  disease-processes  we  dare 
not  be  content  with  approach  from 
any  one  side ; we  should  use  the  anat- 
omical path,  the  physical  path,  the 
chemical  path,  the  psychological  path, 
indeed  any  avenue  that  will  lead  us 
to  our  goal. 

For  a time  etiological  studies  over- 
shadowed all  others  in  making  con- 
tributions to  the  science  of  diagnosis. 
The  great  advances  that  accrued  to 
clinical  diagnosis  as  a result  of  studies 
of  bacterial  and  protozoan  causes  of 
diseases  are  fresh  in  the  minds  of  the 
present  generation  of  clinical  workers. 
Etiological  researches  are  still  being 
ardently  pursued,  and  with  right,  for 
they  are  capable  of  indefinite  exten- 
sion and  they  will  ever  lead  to  the 
acquisition  of  new  knowledge  that  will 
be  helpful  in  diagnosis. 

To  understand  a pathological  pro- 
cess, however,  it  is  necessary  to  know 
something  more  than  its  cause,  for 
the  “nature”  or  “essence”  of  a dis- 
ease-process depends  not  only  upon 
the  cause  but  also  upon  the  organism 
upon  which  the  cause  acts.  This  ex- 
plains, I think,  the  lively  interest  now 
manifested  in  experimental  pathology 
and  especially  in  experimental  patho- 
logical-physiology, since  by  experi- 


ment we  can  study  under  controlled 
conditions  the  reactions  of  an  organ- 
ism (or  of  parts  of  an  organism)  to  a 
given  causal  agent.  Thus,  it  is  from 
experimental  medicine  that  we  may 
hope  sooner  or  later  to  get  a clearer 
understanding  of  pathogenesis.  We 
need  only  glance  at  the  progress  that 
has  already  been  made  in  the  under- 
standing of  disease-processes  by  a 
study  of  disturbances  of  the  regula- 
tory mechanisms  of  the  body  (e.g. — 
nervous  and  chemical  correlations), 
or  by  investigations  of  immunological 
problems,  to  realize  the  value  of  the  ex- 
perimental methods  for  the  science  of 
diagnosis. 

The  Profusion  of  Practical-Technical 

Methods  for  Accumulating  Data. 

The  modern  science  of  diagnosis  has 
at  its  disposal  an  exuberantly  plentiful 
supply  of  practical-technical  methods. 
Much  of  my  spare  time  during  the 
past  three  years  has  been  spent  in 
writing  a text-book  on  clinical  diag- 
nosis. At  times  I have  felt  almost 
overwhelmed  by  the  extent  of  the  field 
to  be  covered  and  by  the  wealth  of  de- 
tail involved.  Even  wThen  one  selects 
carefully,  separates  the  relatively  im- 
portant from  the  less  important, 
chooses  whenever  possible  the  one  best 
way,  avoids  all  unnecessary  ballast, 
and  tries  to  compress  the  material 
within  set  limits,  the  irreducible  mini- 
mum appals. 

Physical  diagnosis  alone  has  grown 
to  large  circumference.  My  colleague, 
Professor  Thayer,  emphasized  its 
growth  and  importance  at  a meeting 
of  your  Association  a year  or  two  ago. 
The  methods  of  the  clinical  laboratory, 
too,  have  expanded  with  astonishing 
rapidity ; studies  of  the  blood,  of  the 
urine,  of  the  sputum,  of  the  gastric 
contents,  of  the  duodenal  contents,  of 
the  feces,  and  of  fluids  obtained  by 
exploratory  puncture  involve  a wide 
knowledge  of  applied  physical,  chem- 
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ical,  and  microscopical  technique. 

Through  the  researches  of  specialists 
a whole  series  of  instruments  of  pre- 
cision have  been  made  available  for 
use  by  the  general  practitioner;  even 
those  that  are  too  difficult  to  be  ap- 
plied except  by  special  workers,  the 
general  practitioner  must  know  about 
in  order  that  he  may,  on  occasion, 
call  the  specialist  to  his  aid.  Thus  the 
technique  of  rontgenography  and  ront- 
genoscopy has  been  developed  to  a 
marvelous  proficiency  and  has  revolu- 
tionized our  diagnostic  methodology  in 
several  domains.  Especially  useful  at 
first  to  the  surgeon  in  the  exact  diag- 
nosis of  lesions  of  the  bones  and  joints, 
rontgenology  is  now  even  more  im- 
portant to  the  internist,  who  daily 
makes  use  of  rontgenograms  of  the 
stomach  and  intestines,  of  the  lungs, 
of  the  paranasal  sinuses,  of  the  skull, 
of  the  cardiovascular  stripe,  of  the 
teeth,  and  of  the  kidneys  and  ureters. 
The  older  instruments  for  laryngos- 
copy and  ophthalmoscopy  have  been 
replaced  by  self-illuminating  electrical 
apparatus  of  great  convenience.  Where 
the  extension  of  inspection  is  to  stop, 
who  will  guess?  What  besides  rhin- 
oscopy, pharyngoscopy,  otoscopy,  bron- 
choscopy, esophagoscopy,  gastroscopy, 
proctoscopy,  sigmoidoscopy,  cystos- 
copy, and  laparoscopy  (to  say  nothing 
of  rontgenscopy),  may  yet  be  devised, 
it  would  be  rash  to  prophesy.  Graphic 
methods  of  registration  have  been 
taken  over  from  the  physiological  lab- 
oratories into  clinical  work,  and  our 
clinical  records  now  contain  arterio- 
grams, phlebograms,  cardiograms, 
electro-cardiagrams,  electro-p  hono- 
grams,  pneumograms,  and  absolute 
sphygmograms.  The  applications  of 
bacteriological  and  immunological 
methods  to  clinical  diagnosis  make  up 
no  small  part  of  our  work,  for  we 
have  learned  how  to  use  and  to  in- 
terpret throat  cultures,  sputum  cul- 


tures, blood  cultures,  stained  smears, 
animal  innoculations  and  virulence 
tests,  and  we  would  not  willingly  do 
without  the  information  yielded  by 
tuberculin  tests,  by  the  Widal  reaction, 
by  the  Wassermann  reaction,  and  by 
the  Schick  test.  For  studying  nervous 
and  mental  states,  neurologists  and 
psychiatrists  have  provided  us  with 
a host  of  methods,  some  easy,  others 
difficult  to  apply.  And  last  of  all 
those  that  work  on  metabolism  and 
on  the  glands  of  internal  secretion 
have  shown  us  how  our  clinical  tech- 
nique must  be  extended  if  we  are  to 
make  the  diagnostic  studies  of  gout, 
of  diabetes,  of  obesity,  of  emaciation, 
and  of  endocrinopathic  states  that  are 
now  indispensable  for  satisfactory 
work.  I shall  make  no  attempt  even 
to  catalogue  the  thousand  and  one 
methods  that  are  urged  upon  us.  It 
will  be  enough  to  express  gratitude — 
and  awe ! 

The  Use  and  Abuse  of  Specialism. 

Though  incalcuable  good  has  come 
from  the  intensive  cultivation  of  the 
special  branches  of  medicine  and  sur- 
gery, their  development  has  also  led 
to  certain  abuses.  Since  to  become 
expert  in  a specialty  demands  a con- 
centration of  attention  upon  it  that 
necessarily  restricts  activity  in  and 
acquaintance  with  other  specialties 
and  the  general  subject  of  diagnosis, 
there  is  sometimes  danger  that  a pa- 
tient, who  of  his  own  initiative  con- 
sults a specialist  and  who  has  some 
lesion  of  an  organ  belonging  to  the  do- 
main of  the  specialist,  may  pay  a great 
deal  of  attention  to  a minor  and  re- 
latively unimportant  ailment  to  the 
neglect  of  some  important  disorder  in 
another  part  of  the  body,  or  as  fre- 
quently happens,  to  the  neglect  of 
some  failure  of  adaptation  to  a situa- 
tion that  is  in  reality  mainly  respon- 
sible for  his  ill-health.  The  wise  and 
better-trained  specialists,  it  is  true, 
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do  their  best  to  avoid  such  mistakes, 
calling  to  their  aid  other  specialists  or 
a general  diagnostician  in  cases  that 
seem  to  warrant  it,  but  that  mistakes 
of  the  sort  mentioned  are  not  uncom- 
mon, everyone  will  admit.  A one-sid- 
ed specialistic  survey  would  occur 
far  less  often  if  patients  would  permit 
their  family  physicians  to  advise  them 
when  to  consult  a specialist  and  whom. 
Unfortunately  many  people  still  have 
an  idea  that  general  practitioners  and 
specialists  are  mutually  jealous  of  one 
another,  and  think  and  say  that  they 
must  “take  the  bull  by  the  horns” 
and  select  a specialist  for  themselves 
without  consultation  with  the  family 
physician.  There  was  a time,  I sup- 
pose, when  there  were  mutual  misun- 
derstandings between  general  practi- 
tioners and  specialists.  To  a certain 
extent  they  still  exist.  Undoubtedly, 
today,  the  general  practitioner  that 
sees  to  it  that  his  patients  are  referred 
to  the  proper  man  for  specialistic 
study  and  treatment  in  case  of  need 
promotes  his  own  interests  also,  as 
does  the  specialist  that  encourages  a 
patient  to  follow  his  family  physician’s 
advice  regarding  the  consultation  of 
specialists  and  sees  to  it  that  the  pa- 
tient returns  to  his  family  doctor  for 
supervision  and  after  care  at  the  end 
of  a specialistic  survey. 

Laymen  should  understand,  first, 
that  a consultation  with  a specialist 
implies  a provisional  diagnosis  that 
they  themselves  are  scarcely  warrant- 
ed in  making,  and  second,  that  even  if 
specialistic  care  is  needed,  they,  as 
laymen,  are  less  fitted  to  judge  of  the 
particular  specialists  they  should  con- 
sult that  are  their  physicians,  who 
know  the  medical  situation  of  the 
town,  state  and  country. 

The  Danger  of  Naivety  in  Diagnosis. 

That  men  are  unequally  endowed 
by  nature  everyone  that  observes 
closely  will  of  course  admit,  and  two 


men,  with  equal  environmental  oppor- 
tunities, will  differ  in  diagnostic  abil- 
ity according  to  their  natural  gifts. 
But  the  time  is  long  since  past  when 
much  emphasis  is  laid  upon  “diagno- 
sis by  intuition”  or  “diagnosis  von 
Gottesgnaden.  ’ ’ 

The  better  education  a given  man 
has  in  the  principles  of  medical  science 
and  the  greater  his  training  in  practi- 
cal-technical methods,  the  more  likely 
will  he  be  to  make  correct  diagnoses. 
There  is  a danger,  however,  to  which 
I think  it  worth  while  to  draw  especial 
attention.  1 shall  designate  it  the 
“danger  of  naivety”  in  diagnosis.  It 
may  be  due  to  faulty  education,  to  in- 
sufficient experience  or  to  native  lack 
of  judgement. 

One  sees  this  naivety  manifested 
sometimes  by  a fourth  year  student  or 
by  a hospital  interne  at  the  beginning 
of  his  experience.  Receiving  a syste- 
matic education  in  the  details  of  the 
practical-technical  methods  of  clinical 
examination,  learning  how  to  inspect, 
to  percuss,  to  auscultate,  to  make  a 
bacterial  culture  or  a Wassermann 
test,  to  measure  systolic  and  diastolic 
blood  pressure,  to  pass  a stomach  tube, 
to  do  a phenolphthalein  test,  to  make 
a differential  count  of  the  white  blood 
corpuscles,  to  study  rontegnograms,  to 
examine  eyegrounds,  to  test  reflexes, 
to  do  lumbar  punctures,  to  titrate  glu- 
cose, and  the  like,  more,  he  is  all  too 
prone  to  think  that  when  he  has  sub- 
jected his  patient  to  all  these  proced- 
ures and  recorded  the  results  he  has 
solved  his  diagnostic  problem.  As  a 
matter  of  fact,  this  laborious  accumu- 
lation of  data  is  only  one  part  of  the 
work,  and  a part  requiring  the  least 
experience.  For  it  is  very  easy  to 
“lose  sight  of  the  wood  on  account  of 
the  trees.”  I am  by  no  means  object- 
ing to  such  a thorough  working  up  of 
the  symptoms  and  physical  signs.  The 
veteran,  it  is  true,  will  know  wdien  he 
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may  omit  much  of  the  general  routine 
of  a complete  clinical  examination 
without  disadvantage  to  the  patient, 
but  the  beginner  will  do  well  to  make 
fewer  omissions  than  the  veteran.  The 
important  point,  however,  is  to  realize 
that  the  mere  accumulation  of  signs, 
symptoms,  and  the  results  of  labora- 
tory tests  and  the  recording  of  them  in 
their  original  isolation,  is  only  the 
first  step  toward  the  making  of  a 
diagnosis.  It  is  necessary  to  go  on 
from  this  point  to  the  correlation  of 
the  data  into  a connected  body  of  phe- 
nomena, to  epitomize  them  in  the  form 
of  brief  symbols,  and  finally  to  inter- 
pret them  as  a whole — in  other  words 
to  compose  a clinical  picture  in  which 
the  interest  will  centre  in  the  most  im- 
portant facts  with  all  the  other  facts 
duly  subordinated.  For  unless  this  is 
done,  the  would-be-diagnostician  will 
exhibit  a naivety  comparable  to  that 
of  the  imagist  poet  or  the  futurist  ar- 
tist for  whom  mere  emotion  of  sound 
or  mere  emotion  of  color  seem  to  be 
sufficient — in  other  words  for  whom 
mere  response  to  impression  without 
attempt  at  correlation  or  interpreta- 
tion suffices ! 

The  experienced  clinician  of  good 
native  ability  has  gradually  acquired 
the  power  of  selecting  from  the  mass 
of  data  accumulated  by  clinical  analy- 
sis in  a given  case  the  essential  fea- 
tures of  a higher  unity,  synthesizing 
them  to  a syndrome  or  a “clinical  pic- 
ture,” in  much  the  same  way  that  a 
landscape-painter  on  viewing  nature 
chooses  and  combines,  for  his  purpose, 
the  elements  that  are  necessary  for  his 
work  of  art.  Nearly  everyone  can,  by 
prolonged  study  under  instruction, 
learn  the  technique  of  landscape  paint- 
ing, but  not  everyone  can  become  a 
Corot  or  a Turner.  Similarly,  it  is  not 
so  difficult  for  any  industrious  student 
to  learn  the  tecfnic  of  examining  pa- 
tients, but  only  a few  ever  learn  to 


construct  clinical  pictures  as  could 
Sydenham  or  Graves.  And  as  the 
clinical  sciences  progress,  the  clinical 
pictures  that  masters  of  the  subject 
are  able  to  construct  grow  ever  richer 
in  content — physiological,  psychologi- 
cal anatomical,  etiological,  and  patho- 
logical. 

The  Cost  of  Modern  Diagnosis. 

The  amount  of  work  that  has  to  be 
done  in  order  that  a thorough  diagnos- 
tic study  may  be  made  in  an  obscure 
case  is  so  large,  involving  as  it  often 
does  the  combined  efforts  of  a general 
diagnostician  and  a group  of  special- 
ists with  extension  of  the  observations 
over  a certain  period  of  time,  that  the 
cost  of  such  work  has  come  to  be  mat- 
ter for  serious  consideration.  Though 
a great  many  of  the  patients  that 
present  themselves  to  practicing  phy- 
sicians for  diagnosis  and  treatment 
suffer  from  conditions  that  are  easily 
and  speedily  recognizable,  requiring 
no  elaborate  or  prolonged  study,  there 
occur  in  the  practice  of  everyone  that 
sees  patients,  cases  in  which  a com- 
plete diagnosis  cannot  be  made  with- 
out the  more  elaborate  processes  of  in- 
vestigation by  a group  of  workers  that 
1 have  referred  to  above.  The  ques- 
tion then  is,  Hoav  can  we  most  satis- 
factorily arrange  for  a thorough  diag- 
nostic study  of  patients  suffering  from 
obscure  diseases,  without  entailing 
financial  hardships  upon  them? 

In  our  larger  cities,  at  least  two 
classes  are  now  fairly  well  provided 
for;  I mean  the  very  poor  and  the 
relatively  rich.  A patient  that  has  no 
money  can  get  a very  thorough  study 
in  the  public  ward  of  a modern  hos- 
pital without  cost  to  himself.  A rich 
patient  can  be  sent  to  a general  diag- 
nostician with  the  request  that  he  cap- 
tain a diagnostic  investigation  of  the 
case  with  the  privilege  of  calling  to 
his  aid  whatever  specialists  he  may 
think  helpful  in  throwing  light  upon 
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it,  and  irrespective  of  whatever  the 
total  cost  of  the  study  is  $50.00,  or 
$500,  or  even  more.  But  the  difficulty 
at  present  is  in  securing  a proper 
study  of  obscure  disease  in  people  who 
are  neither  very  poor  nor  rich,  that 
is  in  patients  with  small  or  moderate 
incomes,  and  in  general  practice,  such 
patients  are  in  the  majority. 

I believe  that  a vast  deal  could  be 
done  by  proper  organization  and 
group-cooperation  to  provide  diagnos- 
tic clinics  in  which  thorough  studies 
could  be  made  at  a cost  far  less  than 
that  now  unavoidable.  In  some  way, 
or  another,  provision  for  thorough 
studies  at  a cost  that  will  not  be  a 
hardship  to  patients  must  be  made.  If 
it  cannot  be  done  in  any  other  way,  it 
will  have  to  come  through  Government- 
al agencies,  through  thoroughly  organ- 
ized municipal,  county  and  state  care. 
But  in  this  country,  our  tendency  has 
been,  and  is,  to  try  to  work  out  our 
problems  as  far  as  possible  through 
private  enterprise,  even  though  such 
enterprise  may  in  time,  become  subject 
to  governmental  regulation. 

The  medical  profession  is  I believe, 
becoming  cognizant  of  the  problem  it 
has  to  face.  Indeed,  in  several  places, 
intelligent  efforts  are  being  made  to 
solve  the  problem. 

Our  large  hospitals  and  sanitoria 
all  over  this  country  are  gradually  de- 
veloping diagnostic  clinics  in  which 
general  diagnosticians  and  specialists 
cooperate  in  groups  to  make  diagnos- 
tic studies  and  laudable  efforts  are 
made  to  see  to  it  that  the  cost  is  not 
made  prohibitive  or  a real  hardship 
to  patients.  The  Mayo  Clinic  at 
Rochester,  Minn.,  is  a notable  example 
of  an  institution  in  which  an  elaborate 
diagnostic  study  can  be  obtained  at 
a moderate  cost.  In  many  towns  and 
cities  groups  of  men  in  private  prac- 
tice are  forming  combinations  for  a 


similar  purpose.  That  such  attempts 
are  efforts  in  a right  direction  I feel 
sure.  In  California  and  in  New  Eng- 
land, special  “Pay  Clinics,,  for  people 
\\ho  have  very  small  means  but  who 
desire  to  pay  something  are  being  or- 
ganized. Dr.  Richard  Cabot,  a strong 
friend  of  all  true  social  reforms,  is 
deeply  interested  in  this  movement 
and  has  described  such  a “Pay  Clin- 
ic” in  the  last  number  of  the  “Ameri- 
can Magazine.”  Any  family  physi- 
cian may  refer  a patient  (of  small 
means)  to  the  “Pay  Clinic”  for  diag- 
nostic study.  The  patient  pays  $5.00, 
and  the  clinic  makes  whatever  studies 
are  necessary  (X-Rays;  special  labo- 
ratory tests;  examinations  by  special- 
ists, etc.)  in  order  that  a diagnosis 
may  be  sent  back  to  the  family  phy- 
sician. Such  clinic  is  of  course  in 
part  elemosynary,  as  $5.00  would  by 
no  means  defray  the  cost  unless  there 
were  an  endowed  institution,  and  a 
generous  group  of  physicians  behind 
it.  It  is  probable  that  a “Pay  Clinic” 
in  which  the  charge  was  made  $25.00 
for  the  diagnostic  study  could,  under 
a good  organizer  and  with  good  will 
of  a medical  group  be  made  efficient 
and  at  the  same  time  self-supporting. 
Many  difficulties  would  undoubtedly 
arise  and  would  have  to  be  surmount- 
ed. There  would  be  prejudices  to 
overcome,  on  the  part  of  patients  and 
on  the  part  of  practicing  physicians. 
There  would  be  danger  of  abuses 
that  should  be  carefully  avoided.  It 
would  be  especially  necessary  to  see 
to  it  that  such  pay  clinics  were  not 
permitted  to  engage  in  any  unfair 
competition  with  the  general  practic- 
ing profession.  I dare  say  that  many 
experiments  of  different  kinds  will  be 
necessary,  and  many  mistakes  will  be 
made,  before  the  best  ways  of  meeting 
the  varying  situations  in  city,  town 
and  country  are  worked  out. 


Carolina  Medical  Association. 


285 


A RATIONAL  TREATMENT  OF 
CARBIO-NEPHRITIC  CASES. 


By  N.  B.  Heyward,  M.  D.,  Columbia,  S.  C. 

There  is  probably  no  class  of 
case  that  is  met  with  as  com- 
monly as  the  cardio-nephritic 
case.  Nature,  fortunately,  endowed 
us  with  a great  many  more  kidney 
cells  than  were  actually  necessary  for 
our  daily  use  in  ridding  our  bodies  of 
the  refuse  matter  and  poisons  which 
are  the  result  of  the  never  ending  ac- 
tivities of  our  body  cells. 

But  the  steady  work  of  the  highly 
specialized  kidney  cells  results  in  the 
wearing  out  or  death  of  these  cells, 
and  fortunately  nature  provided  us 
with  very  many  more  than  were  ac- 
tually needed  so  the  ordinary  healthy 
man  has  a sufficient  number  to  do  his 
work  for  his  life  time.  On  the  kid- 
ney also  falls  the  duty  of  excreting 
the  poisons  circulating  in  the  blood  as 
a result  of  disease  and  during  this  ex- 
cretion numbers  of  cells  are  killed. 
So  through  childhood  and  adult  life 
each  infection  claims  its  toll  of  kidney 
cells.  Diphtheria  and  scarlet  fever  are 
the  two  worst  infections  of  childhood 
and  especially  as  far  as  the  kidneys 
are  concerned. 

Pneumonia,  xonsilitis,  syphilis,  the 
various  intoxications  as  lead  poison- 
ing, alcohol,  the  much  discussed  pyor- 
rhea alveolaris,  etc.,  each  in  turn 
claims  its  share  of  kidney  cells.  If  a 
person  has  been  subjected  to  many 
infections  or  has  been  indiscreet  in  his 
habits,  sooner  or  later  he  comes  to 
the  time  when  he  has  barely  enough 
kidney  cells  to  daily  rid  his  body  of 
the  poisons. 

So  the  cardio-nephritic  case  is  usual- 
ly a person  of  middle  age  or  older 
who  presents  himself  or  herself  to  the 
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doctor  with  evidences  of  cardiac 
weakness  and  other  circulatory  dis- 
turbances, such  as  high  pressure,  as- 
sociated with  signs  of  failure  of  renal 
function  or  urinary  indications  of 
renal  disease.  When  this  combination 
of  symptoms  is  found  and  the  greater 
part  of  the  responsibility  cannot  be 
assigned  to  either  the  cardio-vascular 
system  or  to  the  kidneys  the  term  car- 
dio-renal  disease  is  used. 

I was  fortunate  in  having  recently 
a series  of  cardio-nephritis  cases  which 
demonstrated  very  nicely  some  of  the 
etiological  factors. 

Case  I. — A man,  55,  who  had  work- 
ed as  a plumber  for  25  years,  handl- 
ing lead  and  solder.  Onset  of  symp- 
toms in  January,  1914. 

Case  II. — A man,  51,  a farmer  who 
states  that  he  has  had  excellent  health 
and  that  he  drank  1-2  pint  whiskey  a 
day  for  15  years. 

Case  III. — Man,  56,  a merchandise 
broker.  Tonsils. 

Case  IV. — Woman,  42.  Pregnancy. 
Toxic  throughout. 

Case  V. — Woman,  35.  Pregnancy. 
Laborer. 

Case  VI.  — Man,  56.  Syphilis. 
“606.” 

Case  VII.— Woman,  40.  H’work, 
tonsils  and  Pyorrhea  alveolaris. 

Case  VIII. — A man,  31  years.  A 
real  estate  agent.  Syphilis  and  Py- 
orrhea. 

In  speaking  of  a treatment  or  man- 
agement of  a cardio-nephritic  case  we 
come  first  to  the  subject  of  Prophy- 
laxis. There  is  an  increasing  tendency 
at  the  present  time  to  look  upon  a 
glomerular  nephritis  as  a consequence 
of  bacterial  infection.  We  all  remem- 
ber the  glomerulus  situated  at  the 
head  of  each  uriniferous  tubule  and 
how  it  is  made  up  mainly  of  a collec- 
tion of  blood  vessels  and  separated 
from  the  lumen  of  the  tubule  by  Bow- 
man’s capsule.  This  glomerulus  is 
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the  part  of  the  kidney  affected  mainly 
by  diseases  of  bacterial  origin  so  in 
any  infectious  disease  it  is  of  the 
greatest  importance  to  give  a very 
simple  diet,  mainly  carbohydrate,  and 
to  insist  upon  the  patient  taking  large 
amounts  of  water  to  keep  the  kidneys 
flushed  out  and  dilute  the  poisons 
which  have  to  be  excreted  by  the 
kidney  cells.  In  the  convalescence 
from  acute  infections,  if  the  patient 
is  kept  on  a diet  which  does  not  con- 
tain any  renal  irritants,  including  salt, 
we  can  probably  prevent,  in  some 
instances,  later  chronic  glomerulo- 
nephritis. 

A second  important  prophylactic 
measure  is  the  thorough  search  for  and 
eradication  of  any  source  of  chronic 
infection  around  the  tonsils,  teeth, 
and  gums,  sinuses,  prostate  and  else- 
where. 

And  when  a patient  comes  to  you 
complaining  of  shortness  of  breath 
and  inability  to  sleep  and  on  examina- 
tion he  is  found  to  have  a more  or  less 
elevated  blood  pressure,  with  albumin 
and  casts  in  his  urine  and  with  more 
or  less  cardiac  decomposition  as 
evidenced  by  swelling  of  the  feet  and 
legs,  dilatation  and  hypertrophy  of 
the  heart  and  moistrale  at  the  bases 
of  the  lungs,  the  eradication  of  the 
source  of  his  trouble  is  our  most  im- 
portant duty.  And  if  he  gives  the  his- 
tory of  luetic  infection  and  has  a pos- 
itive Wassermann  reaction  specific 
therapy  is  absolutely  indicated. 

For  convenience  of  description,  the 
treatment  may  be  taken  up  under  the 
following  heads : 

I.  The  Heart. 

1.  Rest  in  bed. 

2.  Catharsis. 

3.  Restriction  of  fluids. 

4.  Digitalis. 

5.  Phlebotomy  - Bleeding. 

II.  The  Kidney. 

1.  Restriction  of  fluid. 


2.  Diet. 

Uraemia. 

Bleeding. 

1.  The  Heart. 

1.  Rest  in  bed.  I take  this  up 
first  of  all  because  it  is  the  first  thing 
that  should  be  done.  Put  the  patient 
in  bed.  Don’t  allow  him  to  lay 
around  partially  dressed  because  he 
will  not  get  the  absolute  rest  that  is 
so  essential.  Do  not  allow  him  to  get 
up  to  go  to  the  toilet  and  if  possible 
make  him  use  v bed  pan.  Spare  him 
every  exertion  that  will  throw  extra 
work  on  the  already  overworked 
heart.  If  the  patient  is  too  short  of 
breath  to  lie  down  flat  give  him  a 
backrest.  Absolute  rest  is  most  im- 
portant 

2.  Catharsis.  The  second  point  in 
the  treatment  of  the  heart  is  catharsis. 
Most  of  these  patients  when  they  con- 
sult the  doctor  are  water  logged. 
The  heart  cannot  move  the  bulk  of 
fluid  around  the  circulation  and  the 
kidneys  cannot  excrete  it.  Next  to 
the  kidneys  the  intestines  are  the  most 
reliable  organs  to  rid  the  body  of  fluid 
and  poisons.  Three  or  four  fluid  stools  a 
day  is  what  is  usually  aimed  at  and 
a saline  cathartic  is  most  efficient  for 
this.  As  an  initial  dose  give  3 c.  c. 
pills  and  follow  Avith  an  ounce  of  Sal 
Rochelle  in  6 hours.  Every  morning 
thereafter  the  patient  is  given  a suf- 
ficient quantity  of  Sal.  Roch.  or  any 
saline  cathartic  to  produce  three  or 
four  fluid  stools  during  the  day.  The 
bowel  is  a very  efficient  organ  for 
helping  to  rid  the  body  of  fluid. 

3.  Restriction  of  fluids.  The  rea- 
sons the  fluids  are  restricted  are  sever- 
al in  number,  1st.  Because  every 
ounce  of  fluid  absorbed  is  taken  into 
the  circulation  and  means  just  that 
much  more  work  for  the  already  over- 
worked heart  to  do ; second  because 
the  three  things  that  a diseased  kidney 
has  trouble  in  excreting  are  water, 
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salts  and  proteid  and  the  damaged 
excreting  properties  of  the  diseased 
kidneys  are  still  further  embarrassed 
by  the  congested  condition  of  the  cir- 
culation ; and  third  the  blood  pressure 
is  reduced  by  mechanically  reducing 
the  volume  of  the  blood.  By  restrict- 
ion of  fluids,  1 mean  to  limit  the  fluid 
intake  to  1 quart  in  24  hours  if  the 
patient  is  allowed  a cup  of  coffee  and  a 
cup  of  tea  a day  that  means  that  12 
oz.  of  his  fluid  allowance  have  been 
used  which  leaves  only  3 glasses  of 
water  in  the  total  24  hours  if  no  milk 
or  soup  are  taken.  As  the  heart  ac- 
tion improves  and  the  circulation  of 
the  kidney  correspondingly  improves, 
and  the  body  fluid  is  excreted,  the 
fluid  allowance  is  increased  to  40  oz. 
in  the  24  hours  on  which  amount  a 
patient  is  usually  well  contented. 

4.  Digitalis.  There  are  several 
points  about  the  administration  of  di- 
gitalis which  I want  to  bring  out. 
Probably  many  of  you  will  agree  with 
me  that  digitalis  is  given  in  far  too 
small  doses.  In  a cardio-nephritic 
case  with  broken  compensation  a tea- 
spoonful 60  minims  of  an  active  tinct- 
ure is  given  every  4 hours  night  and 
day  until  some  one  of  the  digitalis 
effects  is  obtained  and  in  my  exper- 
ience nausea  is  the  first  to  appear, 
the  dose  is  then  cut  down  to  15  minims 
every  four  hours  until  thep  ulse  is 
60  to  the  minute  or  the  nausea  con- 
tinues when  the  digitalis  is  discontinu- 
ed altogether  for  two  or  three  days 
when  it  is  resumed  in  tonic  doses.  As 
an  emergency  stimulant  strophanthin 
in  1 milligram  doses  intramuscularly 
is  by  far  the  best  heart  stimulant  that 
I know  of.  It  comes  in  ampules  con- 
taining one  milligram  and  can  usually 
be  obtained  from  the  druggist. 

You  must  be  very  careful  to  watch 
for  the  first  signs  of  the  digitalis  ef- 
fect in  slowing  the  pulse  and  proceed 
very  carefully  for  fear  of  producing 


a heart  block.  I have  here  a very 
crude  reproduction  of  a drawing  of  a 
heart  to  which  I want  to  refer  to  in 
order  to  refresh  your  minds  as  to  the 
normal  cardiac  cycle.  The  cardiac 
impulse  starts  in  the  sino-auricular 
node  which  is  situated  in  the  wall  of 
the  right  auricle  near  its  junction  with 
the  superior  vena  cava.  In  this  bundle 
of  highly  specialized  muscle  fibers, 
richly  enervated,  originates  the  cardiac 
contraction  wave.  This  wave  spreads 
very  rapidly  through  the  auricles  and 
then  passes  down  the  auri  culo  ventri- 
cular bundle  to  the  right  and  left 
ventricles. 

By  the  administration  of  digitalis 
the  influence  of  the  vagus  nerve  is 
increased  and  the  origination  of  the 
impulses  is  slower.  By  digitalis  ad- 
ministration various  degrees  of  partial 
heart  block  are  produced  so  that  the 
digitalis  must  decrease  the  conductivi- 
ty of  the  auriculo-ventricular  bundle 

It  is  not  desirable  to  push  the  digita- 
lis to  the  point  of  producing  a heart 
block  so  it  is  very  essential  to  keep 
a very  close  watch  over  the  patient 
when  the  large  doses  are  given. 

The  digitalis  helps  the  kidneys  in 
two  ways : firstly,  by  helping  the  cir- 
culation and  so  relieving  the  congest- 
ion of  the  kidneys  and  secondly  by  the 
direct  diuretic  effect  of  the  digitalis. 

5.  Phlebotomy  Bleeding. 

In  a dyspnoeic  cardio-nephritic  pa- 
tient, when  the  dyspnoea  is  due  either 
to  a uraemic  state  or  to  a decompen- 
sated heart,  bleeding  is  of  the  greatest 
help.  It  is  usually  a very  simple 
matter  to  cut  down  on  one  of  the  veins 
in  the  bend  of  the  elbow,  isolate  it  and 
open  it  and  draw  out  as  much  blood 
as  you  want.  I seldom  draw  off  less 
than  20  oz.  of  blood  and  usually  32  oz. 
or  1 quart  and  1 have  never  seen  any 
but  beneficial  effects.  In  almost  every 
instance  there  is  a marked  and  usually 
immediate  relief  of  the  dyspnoea  and 
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I have  had  patients  to  practically 
come  out  of  their  coma  during  the 
operation.  In  a badly  decompensated 
heart  the  mechanical  help  of  removing 
1 quart  of  blood  from  the  circulation 
is  of  the  greatest  benefit  and  the  im- 
provement in  the  cardiac  action  is 
almost  immediate.  In  uraemia  the 
bleeding  mechanically  removes  the 
poisons  which  have  accumulated  be- 
cause the  kidney  cannot  excrete  them 
and  the  results  are  most  marked  in 
most  cases. 

II.  The  Kidney. 

Restriction  of  Fluid.  This  subject 
is  referred  to  again  under  the  heading 
of  the  kidney  in  order  to  stress  it. 
The  idea  has  been  spread  abroad  that 
as  soon  as  a diagnosis  of  nephritis  has 
been  made  the  patient  should  be  given 
at  least  2 quarts  of  water  a day.  That 
is  all  very  well  if  the  patient  is  ex- 
creting this  water. 

2.  Diet.  The  three  things  that  a 
diseased  kidney  has  trouble  in  ex- 
creting are  water,  salt  and  proteid. 
When  a cardio-nephritic  case  presents 
himself  for  treatment  he  should  be  put 
on  a kidney  rest  diet  that  is  a diet 
that  will  give  a fair  caloric  value  and 
one  that  will  leave  no  residue  to  be 
excreted  by  the  kidneys.  Lactose  or 
milk  sugar  is  a very  good  food  for  this 
purpose.  250  grams  of  lactose  repre- 
sents 1000  colories  or  a fair  diet.  If 
the  water  be  heated  250  grams  of 
lactose  will  go  into  solution  in  1000 
cc  or  1 quart  of  water  and  if  the 
patient  be  given  8 oz.  of  this  mixture 
4 times  in  the  24  hours,  he  will  be 
getting  the  ideal  amount  of  fluid  and 
the  ideal  kidney  rest  diet.  The  aver- 
age patient  can  take  this  diet  for 
about  2i/2  or  3 days  but  at  the  end 
of  that  time  the  digitalis  is  beginning 
to  nauseate  him  and  the  sugar  water 
seems  to  intensify  the  nausea.  By 
this  time  the  digitalis  can  be  discon- 
tinued or  reduced  and  the  patient  is 


put  on  a bread  and  butter  and  milk 
diet.  One-half  a pound  of  bread  which 
makes  6 average  slices  with  sufficient 
butter  and  iy2  pints  of  milk  in  the  24 
hours  usually  change  your  patient 
from  a nauseated  unhappy  patient  to 
one  very  much  better  contented.  In 
a day  or  two  the  patient  is  allowed 
to  exchange  3 tablespoonfuls  of  any 
cereal  for  one  slice  of  bread  and  a 
carbohydrate  diet  is  gradually  added. 
White  meat  and  fish  contain  practical- 
ly the  same  amount  of  proteid  that  the 
dark  and  red  meats  contain. 

Uraemia.  Time  prevents  my  taking 
up  this  very  interesting  subject  at  any 
length.  Bleeding  is  the  surest  and 
quickest  method  of  removing  toxins 
from  the  circulating  blood  and  the 
effect  of  the  removal  of  from  20  to  30 
oz.  of  blood  from  a case  in  a uraemic 
coma  is  like  raising  a patient  from  the 
dead.  The  patient  will  sometimes  be- 
come conscious  before  you  can  get 
his  arm  sewed  up  and  the  dressings 
in  place.  While  the  vein  is  exposed 
it  is  an  easy  matter  to  give  three  to 
five  hundred  cubic  centimeters  of  a 
sterile  4%  solution  of  soda  bicarbon- 
ate. In  touching  upon  the  after  treat- 
ment besides  the  diet  and  the  effort  to 
secure  a satisfactory  attitude  towards 
his  condition,  get  your  patient  to  come 
back  to  you  at  stated  intervals  and 
keep  a record  of  the  blood  pressure 
and  urinary  findings  and  by  watching 
his  Phthalein  output,  perhaps  you  can 
prolong,  the  life  of  your  patient  by 
an  occasional  short  trip  to  the  hospital 
or  some  other  place  where  he  can  be 
put  under  satisfactory  conditions  for 
a kidney  rest  period. 

DISCUSSION 

Dr.  Heyward  Gibbes,  Columbia,  S.  C. 

Mr.  President,  Dr.  Heyward  has 
brought  to  the  attention  of  the  Asso- 
ciation a subject  which  is  of  very 
great  importance  to  every  man  prac- 
ticing clinical  medicine.  The  subject 
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of  his  paper  is  very  well  chosen.  There 
is  scarcely  any  organ  of  the  body  the 
functional  disorders  of  which  are  more 
susceptible  to  rational  treatment  than 
are  the  kidneys. 

To  enter  upon  a comprehensive  de- 
scription of  management  of  all  forms 
of  cardio-renal  diseases  would  be  a 
task  entirely  beyond  the  scope  of  the 
time  at  his  disposal. 

The  most  interesting,  and  in  a way, 
the  most  important  group  of  cases  of 
cardio-renal  disease  that  come  to  the 
attention  of  physicians,  are  those  as- 
sociated with  a myocardial  insufficien- 
cy, and  to  those  cases  I wish  to  call 
your  attention  especially. 

The  management  of  such  a case  may 
be  divided  into  four  sub-headings. 
Primarily  we  are  concerned  with  the 
diagnosis  of  the  condition.  The  di- 
agnosis of  cardio-renal  disease,  now-a- 
days,  does  not  represent  a simple 
designation  of  nephritis.  We  have  at 
our  disposal  a number  of  means  for 
determining  the  exact  functional  ca- 
pacity of  these  organs. 

In  the  group  of  cases  which  I have 
in  mind  it  is  frequently  a matter  of 
nice  discrimination  to  decide  as  to 
the  part  which  is  played  by  the  heart 
in  its  discompensation,  producing  renal 
insufficiency  through  chronic  passive 
congestion,  or  to  what  extent  the  renal 
insufficiency  is  the  result  of  primary 
disease  in  these  organs. 

If  we  can  take  any  single  criterion  I 
should  say  that  the  Phenosulphoneph- 
thalein  test  offers  the  best  standard 
for  judgment.  Repeated  phenosupl- 
honephthalein  tests  have  been  of  valu- 
able service  in  determining  the  degree 
of  renal  insufficiency  depending  upon 
cardiac  disease. 

After  this  question  of  renal  pathol- 
ogy is  determined,  we  are  then  in  a 
position  to  apply  rational  therapy  to 
the  management  of  this  particular 
individual. 


Another  matter  of  extreme  import- 
ance in  the  diagnosis  of  cases  is  in 
seeking  industriously  for  foci  of  in- 
fection and  attempting  by  all  means 
at  our  disposal  to  unearth  whatever 
conditions  may  exist  to  perpetuate  or 
to  accentuate  the  already  diseased 
condition  of  the  kidneys. 

This  paper  just  presented  covers, 
to  a very  large  extent,  the  field  which 
I have  in  mind. 

After  this  diagnosis  is  finished,  the 
question  of  treatment  comes  up,  and 
we  have  the  immediate  treatment  and 
the  ultimate  treatment  to  consider. 

I shall  not  attempt  to  go  into  any 
detail  concerning  this  matter,  but  wish 
to  call  to  your  attention  these  general 
principles : That  in  the  cardio-neph- 
ritic  with  general  edema  and  myocar- 
dia  insufficiency,  immediate  treatment 
should  be  divided  into  two  heads : 
Rest  and  Exercise. 

To  put  a decompensated  heart  upon 
large  doses  of  digitalis  and  to  whip 
up  an  already  exhausted  organ  would 
not  be  rational  treatment,  but  the 
chart  presented  for  your  consideration 
enumerates  the  different  measures 
which  may  be  included  under  the  sub- 
head of  rest  in  bed,  catharsis,  and 
protection  of  fluids  and  diets  which 
come  under  this  sub-head. 

After  this  treatment  is  passed  and 
the  patient’s  heart  is  somewhat  re- 
cuperated, it  is  then  rational  treat- 
ment to  begin  exercise  and  exercise 
of  the  muscle  is  best  brought  about  by 
digitalis  products. 

Dr.  Wm.  A.  Woodruff,  Cateechee,  S.  C. 

I enjoyed  the  paper  very  much,  and 
I think  it  is  a valuable  and  a good 
paper,  but  there  is  just  one  little  thing 
about  it  that  I want  to  say:  I am  not 
quiet  sure  that  I know  what  a dose  of 
digitalis  is  in  all  cases  and  in  all 
preparations. 

Now  a teaspoonful  may  not  be  too 
much,  but  I would  be  a little  afraid 
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to  give  that  for  very  many  doses.  An 
ordinary  teaspoon  holds  about  75  or  80 
drops,  and  while  I believe  in  giving 
drugs,  so  that  you  get  a physiological 
effect,  I would  be  afraid  to  give  quite 
so  much,  and  while  he  said  the  digital- 
is must  be  watched  very  carefully, 
I think  that  in  some  tinctures  he 
might  give  too  much. 

I know  of  a lady  who  took  two  or 
three  teaspoonfuls  and  was  watched 
all  night  hy  the  doctors,  and  who 
showed  no  ill  effects  at  all.  But  a 
standard  teaspoon,  in  all  cases,  seems 
to  be  very  large. 

Dr.  C.  F.  Ross,  Anderson,  S.  C. 

I would  like  to  say  I enjoyed  the 
paper  very  much,  and  one  thing  I did 
not  catch,  if  Dr.  Heyward  mentioned 
it,  was  the  elimination  by  means  of 
the  skin. 

The  first  thing  I have  one  of  these 
patients  do  is  to  take  a real  good,  hot 
bath  or  pack,  to  get  the  skin  in  good 
condition. 

My  experience  has  always  been 
that  we  give  too  small  doses  of  digi- 
talis. Very  frequently  I have  been 
in  consultation  with  physicians  and 
find  a bottle  on  the  mantel  labeled  5 
or  6 drops  3 times  a day.  Of  course 
this  amounts  to  practically  nothing. 
Yet  I do  not  know  that  I can  agree 
with  Dr.  Heyward  in  the  giving  of  a 
teaspoonful  of  this  medicine  every 
three  or  four  hours.  Such  a dose 
every  three  or  four  hours  would  be  a 
pretty  strenuous  dose. 

In  these  cases  of  cardiac  insuffici- 
ency I usually  give  about  30  minims 
of  digitalis.  It  is  undoubtedly  the 
best  remedy  we  have  and  it  will  either 
kill  or  come  very  near  remedying  the 
situation.  I usually  tell  my  patients 
that  they  are  either  going  to  die  or 
get  better.  Sometimes  they  die.  Very 
often  they  die  from  the  use  of  digi- 
talis, if  it  is  not  carefully  watched  or 
when  given  in  too  large  doses. 


Dr.  Kenneth  M.  Lynch,  Charleston, 
S.  C. 

As  to  the  question  of  elimination  of 
fluids,  &c. ; Whatever  may  be  the  un- 
derlying cause  of  renal  edema  the 
fluid  which  accumulates  in  the  tissues 
of  the  body  serves  automatically  to 
dilute  certain  poisons — and  products — 
and  in  that  way  may  decrease  the  ac- 
tivity of  those  intensified  poisons  on 
the  kidneys  and  also  on  the  body  in 
general. 

I have  wondered  whether  this  pro- 
fuse catharsis  and  diaphoresis  might 
not  be  bad  in  some  cases;  might  not 
even  precipitate  an  attack  of  uremia 
by  a condensation  of  these  poisons  and 
so  intensifying  their  action ; and  I 
have  often  wondered  whether  this  is 
actually  sound  practice  or  whether  it 
is  simply  a matter  of  long-standing 
custom,  to  decrease  the  fluids  and  to 
increase  the  elimination  of  those  fluids, 
both  by  catharsis  and  by  diaphoresis. 
However,  I have  not  had  experience 
in  the  practical  treatment  of  these 
cases. 

Dr.  Lynch:  Mr.  President,  we  would 
like  the  guests  of  the  Society  to  dis- 
cuss these  papers. 

The  President:  Will  you  discuss  the 
paper,  Dr.  Barker? 

Dr.  L.  F.  Barker,  Johns  Hopkins  Hos- 
pital, Baltimore,  Md. 

The  paper  seems  to  me  to  include 
a careful  analysis  of  the  conditions 
discussed,  and  the  treatment,  on  the 
whole,,  seems  to  me  to  be  very  sound. 

Accurate  diagnosis,  of  course,  should 
precede  the  therapy  in  each  case.  As 
Dr.  Gibbs  has  said  in  discussing  the 
paper,  it  is  important  to  try  to  make 
out  in  how  far  the  renal  lesions  at  the 
time  are  responsible  and  in  how  far 
the  myocardial  insufficiency.  In  hy- 
pertensive cases,  edema  and  marked 
albuminuria  are  often  due  to  the  my- 
ocardial insufficiency,  and  our  treat- 
ment should  then  be  directed  toward 
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the  myocardium  rather  than  toward 
the  kidney  directly,  for  if  the  heart 
muscle  maintains  its  power,  elimina- 
tion through  the  kidney  will  be  pro- 
moted. 

The  phenosulphonephthalein  test  of 
Rountree  and  Geraghty  is  very  help- 
ful in  differential  diagnosis.  The 
renal  test  diet,  first  introduced  by 
Schlayer  and  Hedinger  and  modified 
by  Mosenthal,  can  be  used  by  any 
practitioner,  and  it  helps  us  to  dis- 
tinguish the  cases  of  myocardial  in- 
sufficiency from  the  renal  proper. 

As  to  the  use  of  digitalis  in  myo- 
cardial insufficiency,  I think  the  doses 
should  be  large  enough  to  produce  a 
physiological  effect.  In  my  experi- 
ence, with  a good,  strong  tincture,  15 
minims  every  four  hours  for  eight  or 
ten  doses  will  usually  suffice. 

In  severe  cases  of  myocardial  insuf- 
ficiency I prefer  to  use  intramuscular 
injections  of  Bohringer’s  strophanthin. 
Sometimes,  in  myocardial  insufficiency 
with  marked  passive  congestion  it  is 
difficult  to  know  how  much  digitalis, 
given  by  the  mouth,  actually  gets  into 
the  system.  Strophanthin  intraven- 
ously administered  is  dangerous,  but 
intramuscular  injections  will  give  us 
a cardio-tonic  effect,  if  there  is  any 
way  of  obtaining  it  by  means  of  a 
drug.  In  large  adults  I give  one  milli- 
gram per  day  for  two  or  three  days 
into  the  gluteal  muscle,  massaging  the 
muscle  and  applying  hot  water  bags 
over  it  after  the  injection.  In  feeble 
patients  one-half  of  an  ampule — that 
is,  half  a milligram — twice  a day  is 
safer. 

If  there  is  edema,  due  to  myocardial 
insufficiency,  it  is  well  to  restrict  the 
fluid  intake.  I often  use,  with  advan- 
tage, the  Karrel  diet, — 28  ounces  of 
milk  in  the  twenty-four  hours — no 
other  fluid  or  solid  intake  for  four  or 
five  days.  In  myocardial  insufficiency 
with  edema,  on  about  the  third  day, 


after  rest  in  bed  and  this  diet,  urine 
will  often  be  secreted  in  large  quanti- 
ties by  the  kidneys ; then,  when  the 
edema  has  begun  to  clear  up  if  one  gives 
infusion  of  digitalis,  tablets  or  digipu- 
ratum,  or  intramuscular  injections  of 
strophanthin,  the  recovery  from  the 
myocardial  insufficiency  is,  sometimes, 
almost  miraculous. 

I desire  again  to  express  my  appre- 
ciation of  the  careful  analysis  made 
by  the  reader  of  the  paper. 

Dr.  Heyward  Closes: 

There  are  several  points  brought  out 
which  I would  like  to  mention. 

First,  I would  like  to  thank  all  the 
gentlemen  for  their  discussion,  and 
particularly  Dr.  Barker.  Dr.  Wood- 
ruff stated  that  he  had  known  of  a 
patient  taking  two  or  three  teaspoon- 
fuls of  digitalis  and  had  then  spent  an 
anxious  night  watching  for  the  ef- 
fects. He  should  have  watched  the 
following  night  for  those  bad  effects, 
because  you  do  not  get  any  noticeable 
effect  from  digitalis  from  20  to  24 
hours. 

Dr.  Ross  stated  that  he  usually 
started  the  treatment  for  cardio-neph- 
ritis  by  putting  the  patient  in  a hot 
pack  unil  he  sweated  freely.  While  in 
Bellevue,  where  there  are  a large  num- 
ber of  cardio-nephritic  cases,  the  ques- 
tion was  always  in  my  mind  what  good 
effects  were  obtained  from  hot  packs, 
so  in  a cardio-nephritic  case  personally 
I rarely  use  a hot  pack.  It  is  em- 
barassing  to  an  already  embarrassed 
heart  action.  I use  a hot  pack  in  a 
patient  with  acute  nephritis,  but  more 
from  habit  than  from  the  hope  of 
much  resulting  benefit. 

As  to  the  amount  of  toxins  already 
excreted  through  the  skin,  that  is  a 
very  doubtful  question.  Water  is  ex- 
creted through  the  skin,  but  as  for  the 
actual  amount  of  toxins  excreted 
through  the  skin,  that  is  a very  much 
discussed  subject  at  the  present  time, 
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and  the  general  opinion  seems  to  be 
there  is  very  little  actual  toxin  ex- 
creted through  the  skin. 

1 thank  the  gentlemen  for  their  dis- 
cussion. 


THE  HOME  OF  UNCURED  AND 
SOME  OF  THE  RESULTS  OF 
THE  HEAD  COLD. 


By  Charles  W.  Kollock,  M.  D., 
Charleston,  S.  C. 


IT  is  probable  that  of  all  the  ills  to 
which  man  is  heir  not  one  is  more 
common  and  none  is  more  often 
mentioned  or  more  lightly  regarded 
than  the  head  cold,  and  yet  if  it  were 
stated  that  to  these  head  colds  more 
than  half  of  his  ills  were  really  due 
could  such  a statement  be  disproved? 
In  the  “Handbook  of  Therapy,”  issu- 
ed by  the  American  Medical  Associa- 
tion, may  be  found  the  following: 
“Whether  or  not  every  cold  is  due 
to  contagion  or  to  a germ,  chilling, 
whether  indoors  or  outdoors,  certainly 
predisposes  to  colds.  It  is  quite  prob- 
able that  chilling  of  the  surface  of  the 
body  congests  the  inner  organs  and 
porsibly  the  mucous  membranes  of  the 
air  passages.  If  the  mucous  mem- 
brane of  the  nose  is  congested,  it  more 
readily  becomes  inflamed  by  irritation 
or  by  germs.” 

Whether  colds  are  caused  by  germs 
or  whether  they  are  due  to  chilling, 
or  to  both  acting  in  unison,  or  the 
one  paving  the  way  for  the  other  has 
not  yet  been  proved  and  it  will  prob- 
ably be  sometime  before  the  last  word 
is  spoken  which  shall  convince  all. 

In  the  meantime  colds  are  being 
taken,  or  caught,  or  more  properly 
speaking  the  person  is,  and  the  aver- 
age man  or  woman  pays  but  scant 
heed  to  this  affection.  The  text  books 
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tell  how  colds  should  be  treated,  how 
they  can  be  cured  and  even  aborted 
and  the  teachers  are  careful  to  instil 
into  the  minds  of  students  the  great 
importance  of  prompt  and  thorough 
handling  of  colds,  but  it  must  be  the 
experience  of  all  physicians  that  few 
ever  follow  the  advice  so  well  given 
and  it  seems  that  as  the  un  cured  re- 
sults go  on  accumulating  man  must 
eventually  become  a creature  in  whom 
the  catarrhal  feature  is  the  most  prom- 
inent. Aye  even  as  he  has  a mucous 
tract  running  from  one  end  to  the 
other  even  so  dees  this  tract  become 
involved  throughout  from  the  effects 
of  the  uncured  head  cold. 

1 do  not  believe  that  the  busy  prac- 
titioner often  thinks,  while  prescribing 
for  one  suffering  from  a cold,  of  the 
many  complicated  parts  involved.  I 
may,  therefore,  be  forgiven  for  daring 
to  remind  you  of  a few  important 
characteristics  of  the  upper  air  pas- 
sages and  to  impress  upon  you  the 
urgent  necessity  of  keeping  these  parts 
healthy.  While  the  sense  of  smell 
and  the  resonance  accorded  the  voice 
are  important  functions  furnished  by 
the  nose  they  are  not  to  be  compared 
to  that  of  preparing  the  air  for  its  re- 
ception in  the  lungs.  It  is  a plant  for 
warming,  moistening  and  extracting 
noxious  agents  from  the  air  before  it 
reaches  the  delicate  and  highly  sensi- 
tive tissues  of  the  lungs.  The  nose 
may  be  compared  to  two  chambers, 
open  at  each  end,  with  a central  par- 
tition ’(the  septum)  dividing  them.  On 
the  outer  walls  are  two,  sometimes 
three  or  more,  shelf  like  projections 
that  curve  downwards.  Above,  from 
behind  and  the  outer  sides  are  open- 
ings into  cavities  which  communicate 
with  and  drain  into  these  chambers. 
Beneath  the  lower  shelf,  or  inferior 
turbinate  bone,  is  found  the  opening 
of  the  nasal  duct  through  which  the 
tears  drain.  Beneath  the  middle  shelf, 
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or  middle  turbinate  bone,  are  the  open- 
ings of  two  large  and  a number  of 
smaller  cavities.  These  chambers,  the 
partition  between  them  and  the  com- 
municating cavities  are  all  lined  Avith 
mucous  membrane,  covered  by  epithel- 
ium which  is  squamous  below  and  col- 
umnar with  ciliae  above  and  in  the  ad- 
joining cavities.  The  ciliae  are  con- 
stantly wafting  the  secretions  on  and 
out  so  that  the  cavities  may  be  ever 
ready  for  their  work  of  purifying  the 
air.  It  may  be  inferred,  therefore, 
that  in  order  for  the  nose  to  properly 
perform  its  functions  that  these  parts 
must  be  normal.  Probably  in  no  other 
portion  of  the  body  may  the  parts  be 
so  abnormal  and  yet  continue  to  do 
the  work  in  a fairly  satisfactory  man- 
ner. 

When  a head  cold  is  taken  the  en- 
tire picture  is  changed;  the  chambers 
are  no  longer  spacious  and  well  venti- 
lated, the  entire  mucous  covering  be- 
comes swollen  and  congested  and  in- 
stead of  preparing  the  air  for  the 
lungs  it  now  hinders  its  free  entrance 
to  the  nose  and  ventilation,  which  is 
so  important  for  it  and  the  acccessory 
cavities,  is  restricted  or  stopped  and 
drainage  obstructed.  Consequently  the 
secretions  which  should  be  wafted  on 
by  the  ciliae  collected  in  the  cavities, 
become  infected  and  the  warming  and 
moistening  plant  is  changed  into  an 
ideal  one  for  the  culture  and  growth 
of  germs.  Nature,  however,  is  a won- 
derful worker  and  in  spite  of  the  dis- 
organization of  her  machinery  may 
soon  have  things  running  smoothly 
again.  On  the  other  hand  a vast  num- 
ber of  infections  remain  to  be  kindled 
by  a subsequent  cold  and  the  changed 
conditions  become  permanent.  The 
septum  remains  thickened  and  should 
there  be  deflections  and  spurs  they 
tend  to  increase  in  size  and  by  occlu- 
sion of  space  and  pressure  upon  con- 
tiguous parts  interfere  with  breathing 


prevent  drainage  and  ventilation, 
cause  reflex  irritation,  such  as  sneez- 
ing, coughing,  epiphora,  tinnitus  auri- 
um  and  headaches  which  are  vague, 
changeable  and  sometimes  agonizing  in 
nature.  The  enlarged  or  deflected  sep- 
tum may  by  pressure  against  the  mid- 
dle turbinate  bone  cause  it  to  close 
the  mouths  of  the  maxillary  and  fron- 
tal sinuses  and  to  block  the  drainage 
from  the  anterior  ethmoid  cells,  thus 
causing  frontal  and  maxillary  sinu- 
sitis and  chronic  ethmoiditis.  En- 
largement of  the  inferior  turbinate 
bone  will  stop  drainage  through  the 
nasal  duct  and  cause  epiphora,  lachry- 
mal abscess  and  dacryocystitis.  From 
a diseased  maxillary  sinus  infection 
may  spread  by  veins  and  lymphatics 
to  the  orbit  from  which  it  is  separated 
by  thin  bone  in  which  also  dehiscenses 
are  often  found.  The  infraorbital 
nerve  which  lies  in  a bony  canal, 
sometimes  protected  and  again  not, 
in  the  roof  of  the  sinus  may  also  be- 
come infected  and  cause  much  suffer- 
ing. The  veins  of  the  ethmoid  lab- 
rynth  communicate  freely  with  those 
of  the  orbit  and  meninges  and  many 
an  obscure  case  of  meningitis  has  had 
this  origin  while  orbital  abscess  and 
panophthalmitis  are  by  no  means  un- 
common sequels.  The  frontal  sinus, 
on  account  of  its  position  is  the  most 
easily  drained  of  all  the  sinuses  but 
Avhen  its  ostium  becomes  obstructed 
by  an  enlarged  middle  turbinate  or 
ethmoid  bulla  infection  of  the  cavity 
is  almost  sure  to  follow  and  the  per- 
son may  suffer  from  a pain  that  unfits 
him  for  everything,  makes  life  a hid- 
eous nightmare  and  himself  a subject 
for  suicide.  Infection  may  extend 
from  this  cavity  to  the  brain,  the  orbit 
and  even  back  to  the  nose.  As  the 
optic  nerve  leaves  the  cranial  cavity 
to  enter  the  orbit  it  lies  in  a bony 
canal  that  is  separated  by  the  thinnest 
Avail  of  bone  from  sphenoidal  sinus 
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and  some  of  the  posterior  ethmoid 
cells.  From  an  uncured  head  cold 
these  cavities  have  become  infected 
because  drainage  and  ventilation  were 
interrupted  and  many  cases  of  obscure 
blindness  have  resulted  from  pressure 
upon  or  inflamation  of,  or  both,  on 
this  nerve  by  ht  diseased  parts.  Cases 
of  tic  douloreax  have  been  traced  to 
diseased  sphenoidal  sinuses  while  hosts 
of  reflex  symptoms  disappear  after  de- 
flected septa  have  been  corrected  and 
spurs  removed.  From  head  colds  the 
pharynx  and  larynx  are  often  serious- 
ly affected ; infection  of  the  middle 
ear  and  thence  of  the  mastoid  cells 
occurs  far  too  often  and  it  should  be 
mortifying  to  think  how  many  persons 
become  deaf  because  some  one  has 
been  careless  in  treating  or  warning 
them  of  the  danger  of  neglecting  head 
colds.  The  tonsils  and  adenoids  are 
also  commonly  affected  by  head  colds 
and  if  all  the  ills  that  are  supposed 
to  be  caused  by  diseased  tonsils  were 
mentioned  there  would  be  little  room 
for  anything  else.  The  results  of  head 
colds  are  constantly  seen  in  the  larynx, 
bronchial  tubes  and  lungs  while  the 
stomach  and  intestines  do  not  escape, 
the  heart,  kidneys  and  liver  are  not 
safe  from  this  wide  spreading  source 
of  disease  which  with  care,  supple- 
mented by  good  advice,  can  easily  be 
restricted  to  its  oavii  home  until  na- 
ture has  reasserted  herself  and  the 
breath  of  life  once  more  passes  unob- 
structed through  these  purifying  chan- 
nels to  furnish  the  health  and  comfort 
which  the  Almighty  intended  for  man 
to  enjoy. 


ABSTRACTS  OF  AMERICAN  PROC- 
TOLOGY SOCIETY.  — MEETING 
HELD  AT  DETROIT,  MICH.,  JUNE 

11th  AND  12th,  1916. 


Why  Proctology  Has  Been  Made  a 
Specialty. 

By  T.  Chittenden  Hill,  M.  D., 
of  Boston,  Mass. 

IX  this  address  Dr.  Hill  calls  par- 
ticular attention  to  the  inadequate 
treatment  that  rectal  fistula  re- 
ceives at  the  hands  of  the  general 
surgeon.  He  claims  that  the  general 
surgeon  “has  never  taken  the  pains 
to  learn  the  underlying  principles  of 
a fistula  operation,  nor  has  he  the  re- 
quisite skill,  experience  or  inclination 
to  carry  out  the  necessary  steps  in 
the  post-operative  treatment  of  these 
cases,  to  bring  them  to  a successful 
conclusion.  ’ ’ 

While  in  London  there  are  two  hos- 
pitals devoted  to  the  exclusive  treat- 
ment of  disease  of  the  rectum.  Hill 
feels  that  better  results  can  be  ob- 
tained by  establishing  special  depart- 
ments in  our  large  general  hospitals. 
He  urges  that  Proctologists  be  ap- 
pointed to  all  general  hospitals.  The 
many  advantages  of  staff  association 
consultations,  etc.,  in  which  proctol- 
ogy touches  on  the  work  of  men  in 
other  fields,  would  prove  of  mutual 
benefit. 

He  believes  "hat  in  the  near  future 
a fifth  year  will  be  added  to  the  pres- 
ent four  year  medical  course.  This 
fifth  year  will  probably  be  devoted  to 
the  medical  specialties  and  proctology 
should  be  included  among  them.  The 
undergraduates  certainly  should  have 
the  chance  to  acquire  reasonable  pro- 
ficiency in  the  newer  methods  of  ex- 
amination and  treatment  of  rectal  dis- 
ease. 

Dr.  Hill  also  presents  a formal  pa- 
per for  the  consideration  of  the  mem- 
bers of  the  Society  under  the  title  of 
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Prolapsus  Ani  in  Adults. 

By  T.  Chittenden  Hill,  M.  D., 
of  Boston,  Mass. 

The  theory  is  advanced  that  all 
cases  of  procidentia  recti  are  the  re- 
sults of  neglect  or  improper  treatment 
of  what  was  in  the  beginning  a simple 
form  of  mucous  membrane  prolapse. 
Correction  of  the  condition  early  may 
prevent  serious  infirmity  later  in  life. 

He  describes  at  length  an  operation 
modified  after  that  of  the  late  Mr. 
Gosnell,  of  London,  England. 

In  this  operation  he  employs  a mul- 
tiple suture.  He  advises  removing 
the  excess  of  tissue  distal  to  the  liga- 
ture. 

The  operation  is  performed  under 
local  anethesia  and  is  advised  for  pa- 
tients of  all  ages.  It  is  particularly 
suitable  for  use  in  prolapse  of  the  age. 

The  author  claims  that  the  opera- 
tion is  painless,  short  and  easily  per- 
formed. There  is  absence  of  hemor- 
rhage and  the  end  results  are  satis- 
factory. 

The  Post  Operative  Treatment  in  Rec- 
tal Surgery. 

By  W.  H.  Stauffer,  M.  D., 
of  St.  Louis,  Mo. 

This  •paper  is  based  upon  a review 
of  over  25,000  rectal  cases  treated,  of 
which  1,500  were  operative.  Four 
hundred  of  these  cases  had  been  oper- 
ated upon  previously  by  approved 
method  by  other  surgeons. 

There  are  two  reasons  for  these  400 
secondary  operations.  First : Not  se- 
lecting the  operation  indicated  by  the 
pathology.  Second : Improper  post- 
operative attention. 

In  selecting  an  operation  or  treat- 
ment the  following  requirements  must 
be  met.  First : Complete  restoration 
of  functions.  Second:  Time  required 
for  cure.  Third:  Pain  produced. 

Unsatisfactory  results — complete  or 
partial  incontinence  often  are  caused 
by  needless  traumatism.  He  does  not 
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believe  in  divulsion.  Division  of  ner- 
ves causes  sensory  disturbances. 

Incontinence  may  be  due  to  fistula 
operation.  Believes  that  where  the 
fistula  opens  more  than  two  inches 
above  the  sphincter  the  two  step  oper- 
ation is  indicated. 

In  dealing  with  malignancy  he  men- 
tions the  operation  of  Evans  produc- 
ing the  least  mutilation  and  disturb- 
ance of  function  in  selected  cases. 

Operations  should  only  be  perfor  ti- 
ed after  a definite  diagnosis  has  been 
made. 

It  is  insisted  that  the  best  results 
are  obtained  by  proper  diagnosis,  care- 
ful preparation,  appropriate  operation, 
and  careful  after-treatment.  The  sur- 
geon should  always  make  the  first 
dressing  and  should  always  inspect 
the  operative  field  daily.  The  patient 
should  be  kept  under  observation  un- 
til recovery  is  assured. 

Photography  for  Record  and  Teach- 
ing. 

By  Collier  P.  Martin,  M.  D., 
of  Philadelphia,  Pa. 

Martin  draws  attention  to  the  fact 
that  students  may  be  better  interested 
in  a lecture  if  their  attention  be  fas- 
tened by  an  appropriate  picture  or 
illustration.  After  experimenting  with 
photographs  or  drawings,  passed 
among  his  class,  and  also  with  charts 
hung  on  the  wall,  he  found  that  he 
could  better  interest  the  students  with 
lantern  slides  thrown  upon  a screen. 
The  darkness  of  the  room  tends  to 
lessen  the  distraction  and  to  encourage 
concentration.  By  having  photo- 
graphs of  actual  cases,  as  well  as  of 
the  different  steps  in  an  operation,  it 
was  easy  to  interest  the  class  and  to 
explain  far  better  than  could  be  done 
in  a clinical  lecture. 

The  equipment  is  briefly  described 
and  suggestions  are  given  as  to  prop- 
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er  rendering  of  color  values  by  the 
use  of  light-filters. 

Attention  is  called  to  the  necessity 
of  proper  exposure  and  lighting  to 
give  negatives  with  sufficient  detail 
to  properly  show  pathologic  condi- 
tions. Such  negatives  only  are  useful 
for  illustrations,  record  or  lantern 
slides. 

Many  case  histories  are  incomplete 
without  a photograph  to  clarify  the 
description. 

Hints  are  given  for  copying,  mak- 
ing line  drawings,  diagrams  and  class- 
ifications to  produce  lantern  slides 
suitable  for  teaching. 

It  is  suggested  that  every  hospital 
have  a department  devoted  to  pho- 
tography. This  could  easily  be  op- 
erated in  conjunction  with  the  X-Ray 
department. 


When  Breast 
Milk  Fails 


the  physician  will  find  in  Gail 
Borden  Eagle  Brand  Condensed 
Milk  a satisfying  and  satisfac- 
tory substitute.  It  is  especially 
useful  in  gastro-intestinal  dis- 
orders of  infants. 


CONDENSED 

MILK 

THE  ORIGINAL 


is  advised  because  it  is  safe  and 
wholesome,  uniform  in  compo- 
sition, easily  assimilated  and 
simple  to  prepare.  During  the 
warm  months  a safe  milk  sup- 
ply is  of  the  utmost  import- 
ance. 


Write  today  for  samples , an- 
alysis, Feeding  Charts  in  any 
language,  and  our  52-page  booh, 
“Baby’s  Welfare.” 


^^e^^dTn1eOMIlK  C 

YORK 


Borden’s 

Condensed  Milk  Company 


“Leaders  of  Quality’ 

Established  1857 

New  York. 
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In  honor  of  the  fiftieth  anniversary  of  its  founding,  The  Battle  Creek  Sanitarium 
will  have  a notable  celebration  on  October  3,  4 and  5.  The  program  is  rich  in 
varied  features,  among  which  are  a great  banquet,  receptions,  athletic  contests, 
industrial  pageant,  outdoor  spectacle,  re-union  of  former  patients,  and  a series  of 
conferences  on  sociological,  eugenic,  sanitary  and  medical  subjects  in  which  promi- 
nent speakers  from  all  parts  of  the  country  will  take  part.  A considerable  attend- 
ance of  physicians  is  expected. 


The  beginnings  of  the  Sanitarium  were  sufficiently  humble.  A two  story  frame 
house  on  a knoll  in  the  outskirts  of  an  obscure  village,  two  physicians  and  one  pa- 
tient. comprised  the  tangible  portion  of  what  was  called  the  Western  Health  Re- 
form Institute.  But  the  true  riches  of  the  establishment  lay  in  the  ideas  on  which 
it  was  based.  These  included  not  only  the  “water  cure”  but  diet  reform,  dress  re- 
form and  other  “simple  life”  measures  for  the  physical  welfare  of  men.  These 
fifty  years  have  seen  as  big  a change  in  the  methods  of  the  Sanitarium  as  they  have 
in  its  equipment  of  lands  and  buildings,  yet  those  pioneers  held  the  grain  of  the 
truth.  In  one  sense,  the  present  great  enterprise,  with  its  imposing  display  of 
architecture,  its  marvelous  apparatus  for  accurate  diagnosis  and  the  healing  of  the 
sick,  its  corps  of  skilled  physicians,  trained  nurses  and  hundreds  of  other  em- 
ployees, its  fame,  which  has  spread  to  the  four  corners  of  the  world — is  merely 
the  outgrowth  of  that  modest  “house  by  the  side  of  the  road.’’ 


After  a decade  of  moderate  success,  the  institution  came  under  its  present  man- 
agement. New  policies,  new  methods  and  new  principles  were  introduced.  The 
old  time  “water  cure,”  which  was  a rub-of-thumb  affair,  was  replaced  by  rational 
hydrotherapy.  The  newest  developments  of  medical  science,  both  as  to  methods 
and  mechanism,  were  gradually  added  in  the  effort  to  create  an  institution  that 
should  show  in  practical  operation  all  the  resources  of  physiologic  medicine.  At  the 
same  time,  stress  was  laid  on  supplying  all  the  comforts  of  a home  and  a hotel,  in 
addition  to  facilities  for  the  administration  of  baths  of  every  description,  electricity 
in  its  different  forms,  medical  gymnastics  and  other  rational  agencies,  with  careful 
regulation  of  diet. 

Steady  growth  led  to  successive  enlargement  of  the  accommodations.  In  1902, 
a fire  destroyed  the  main  building  and  hospital.  In  planning  the  present  magnifi- 
cent structure,  advantage  was  taken  not  only  of  the  experience  gained  in  the  con- 
duct of  this  institution  but  of  similar  enterprises  and  hospitals  in  this  country  and 
in  Europe.  The  main  structure  is  550  feet  long,  fifty  feet  wide  and  six  stories 
high.  There  are  three  extensions  in  the  rear.  To  make  the  place  entirely  fire- 
proof, wood  was  eliminated  everywhere  save  in  the  doors  and  window  cases.  A 
ventilating  system  supplies  150,000  cubic  feet  of  fresh  air  per  minute.  The  cost  of 
the  building  and  its  equipment  has  been  nearly  two  million  dollars.  An  annex  pur- 
chased five  years  ago  has  rooms  for  from  250  to  300  persons,  and  in  addition  there 
are  several  large  dormitories  and  numerous  cottages  for  patients  and  employes. 
At  present,  there  are  about  1,000  guests,  including  those  not  receiving  regular 
medical  attention,  while  a force  of  about  1,700  persons  is  employed  to  care  for  them. 
This  fact  gives  a striking  proof  of  the  elaborateness  and  complexity  of  the  care 
bestowed  on  the  sick  in  a modern  Sanitarium. 

Last  year  a new  surgical  hospital  was  opened,  embodying  the  latest  and  most 
scientific  ideas  in  construction  and  equipment.  Being  purely  a charitable  institu- 
tion, and  having  no  dividends  to  pay,  the  Sanitarium  is  able  to  make  liberal  ex- 
penditures for  the  indigent  sick.  In  one  recent  year  these  amounted  to  over 
$150,000,  and  the  total  sum  for  the  half  century  has  been  over  $1,400,000.  The 
total  number  of  patients  to  date  is  over  104,000;  this  excluding  guests  not  under 
a physician’s  care.  At  the  present  time,  the  patronage  is  far  in  excess  of  that  of 
any  previous  time. 
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BULLETIN  NO.  9. 

Reasons  Why  Physicians  Should  Pat- 
ronize Advertisers  in  Their 
Own  State  Journal 


The  reasons  why  physicians  in  other  states  should  patronize  the  advertisers  in 
their  Journals,  apply  as  well  to  you  and  your  Journal.  It's  perfectly  simple:  if  you 
will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why”: — 

ARIZONA: — Business  firms  in  other  states  spend 
their  money  in  the  advertisements  to  bring  the 
market  to  us.  Ought  we  not  appreciate  this 
and  buy  good  from  them? 


ARKANSAS: — These  advertisers  would  not  be  here 
if  they  were  not  reliable.  Your  support  pro- 
tects you,  helps  us,  and  pleases  them. 

CALIFORNIA: — The  firm  that  does  not  advertise 
its  goods  to  you,  does  not  feel  under  obligation 
to  sell  you  what  you  order.  It  pays  to  buy  the 
advertised  article. 

COLORADO: — This  is  your  Journal.  The  adver- 
tisers help  support  it.  Tell  them  you  saw  their 
announcements  in  your  Journal. 

FLORIDA: — We  urge  our  readers  to  look  carefully 
over  our  advertising  pages,  and  let  it  be  known 
we  are  a live  profession  and  have  needs  to  be 
filled. 

GEORGIA: — Every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  firm  advertises  and  another  does  not,  pat- 
ronize the  one  that  does.  It  is  money  in  your 
pocket. 

INDIANA: — It  costs  you  only  a 3-cent  stamp  to 
write  any  one  of  our  advertisers,  all  of  whom 
are  anxious  to  get  in  touch  with  you  by  send- 
ing you  either  samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their 
interest  in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  pay- 
ing you  for  the  privilege  of  telling  you  about 
the  things  he  has  to  sell. 

KENTUCKY: — You  may  depend  on  our  advertise- 
ments as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Spec- 
ify their  products  on  your  prescriptions. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Recriprocity  is  not 
only  desirable,  it  is  a good  business  principle. 

MICHIGAN: — Answer  the  advertisements.  This  is 
important.  If  you  are  busy,  have  your  wife  do 
it. 

MISSOURI: — Anything  in  the  line  of  physicians 
supplies  or  equipment,  can  be  obtained  from 
firms  advertising  in  the  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you 
to  the  merchants  whose  goods  are  advertised, 
and  ask  that  you  become  tneir  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this 
publication  are  equal  in  quality  (and  we  hold 
they  are  superior  in  many  respects)  you  should 
purchase  them  in  preference  to  those  not  ad- 
vertised with  us. 

NEW  MEXICO:— Write:  “I  saw  it  in  the  New 
Mexico  Medical  Journal”  whenever  opportunity 
offers.  Let  us  all  pull  together. 

NEW  YORK:— Any  Medical  Journal  printing  the 
fraudulent  claims  contained  in  the  advertise- 
ments of  the  nostrums  condemned  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  is  an  accessory 
to  this  act  of  thievery  and  the  subscribed  to 
such  journals  voluntarily  assumes  the  position 
of  an  accomplice. 

NORTHWEST : — Prove  to  our  advertisers  that  ad- 
vertising in  Northwest  Medicine  is  a paying  in- 
vestment. Don’t  forget  to  state  that  the  busi- 
ness is  sent  their  way  because  they  advertise  in 
your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers,  is 
a dollar  contributed  directly  to  the  betterment 
of  your  Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending 
in  the  aggregate  large  sums  of  money  with 
houses  and  companies  who  never  spend  any- 
thing with  us.  It  is  not  good  business  policy 
to  follow  such  a short-sighted  plan. 

PENNSYLVANIA: — Most  of  our  members  throw 
circulars  in  the  waste  basket  and  refer  to  the 
advertising  pages  of  the  Journal  for  needed  in- 
formation. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort 
has  been  to  accept  only  the  highest  class  of 
business. 

TENNESSEE:— The  advertisers  of  the  Journal  are 
dependable  concerns,  who  offer  the  best  that  is 
to  be  had.  You  are  protected  when  vou  buv 
from  them. 

TENAS: — Our  advertisers  are  guaranteed  to  us, 
and  we  in  turn  guarantee  them  to  our  readers.  Is 
that  worth  anything  to  the  prospective  buyer? 

\ERMONT: — If  any  advertiser  is  not  absolutely 
honest  in  his  practice,  his  business  is  not  ac- 
ceptable. 

WEST  \ IRGINIA: — When  writing  advertisers, 

please  be  sure  to  mention  the  fact  that  you  are 
writing  them  because  you  have  felt  that  they 
deserve  support  since  they  are  carrying  space 
in  our  advertising  pages. 

WISCONSIN: — Goods  and  institutions  advertised  in 
this  publication  are  absolutely  reliable,  and 
every  dollar  spent  with  your  advertisers  is  a 
dollar  contributed  directly  toward  the  main- 
tenance of  your  Journal. 


urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommenda- 
tions in  his  own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the 
immediate  benefit  it  will  be  to  you  personally  in  securing  reputable  goods,  and  just 
prices;  to  encourage  reputable  firms  to  patronize  your  Journal  and  for  the  satisfac- 
tion and  pride  you  will  have,  as  a joint  owner,  in  the  success  of  vour  own  Journal. 

YOUR  EDITOR. 
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EDITORIAL 


I.  The  Development  of  the  Science 
of  Diagnosis. 

In  the  September  issue  of  the  Jour- 
nal was  printed  the  address  delivered 
by  Dr.  L.  F.  Barker  before  the  Char- 
leston meeting  of  the  South  Carolina 
Medical  Association.  It  deserves  the 
attention  of  every  member  of  the 
Association.  Those  members  who  were 
at  the  meeting  will  enjoy  the  oppor- 
tunity for  review  and  close  study  of 
some  of  the  ideas  advanced  by  Dr. 
Barker,  and  those  who  were  so  un- 
fortunate as  to  have  failed  to  hear 
its  verbal  delivery  will  find  a degree 
of  compensation  in  the  freshness  and 
thought-inspiring  features  of  the 
printed  paper. 

It  is  interesting  to  think  of  the 
“factors  that  have  contributed  to  ad- 
vances in  diagnosis,’ ’ as  seen  by  Dr. 
Barker,  in  the  light  of  local  condi- 


tions and  application.  In  his  review 
of  this  subject,  Dr.  Barker  has  pic- 
tured to  us  conditions  as  they  exist  in 
the  most  enlightened  and  progressive 
medical  centers  of  this  country,  and 
one  is  conscious  of  a just  glow  of 
pride  in  the  realization  of  the  sub- 
stantial progress  in  the  efficiency  of 
the  profession  as  depicted  by  him. 
In  South  Carolina  we  have  already 
attained  to  some  of  the  ideals  present- 
ed by  him,  but  in  some  respects  we 
have  only  entered  upon  the  thresh- 
hold  of  the  advantages  which  he  has 
shown  us,  while  in  others  we  have 
scarcely  made  an  audible  rap  at  the 
door.  We  shall  refer  briefly  to  the 
six  “factors”  which  he  considers. 

1.  In  the  matter  of  correlative  pre- 
medical  education,  South  Carolina  for- 
tunately has  advanced  apace,  and  is 
well  abreast  of  the  times.  Our  sys- 
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tem  of  high  schools  and  the  equipment 
and  standards  of  our  institutions  of 
higher  learning  furnish  ample  oppor- 
tunities for  the  preparation  of  our 
prospective  medical  students.  Thanks 
to  the  untiring  efforts  of  a small 
group  of  men  in  connection  with  the 
medical  college  in  Charleston,  our 
State  now  offers  to  these  students  the 
opportunity  of  pursuing  their  studi  ?s 
in  a Class  A institution,  and  it  must 
have  been  a source  of  supreme  satis- 
faction to  all  of  our  members  at  the 
Charleston  Meeting  to  note  the  at- 
tention which  was  devoted  to  the 
departments  of  anatomy,  physiology, 
pathology,  chemistry,  and  pharmacol- 
ogy. In  the  matter  of  fitting  students 
for  the  practice  of  medicine,  we  may 
say  for  South  Carolina  “well  done.” 

2.  The  development  of  specializa- 
tion in  this  State  has  not  progressed 
as  rapidly  as  might  be  desired.  But 
recent  years  have  witnessed  a decided 
advance  in  this  respect.  As  an  ex- 
ample of  the  advantages  of  speciali- 
zation, witness  the  advances  of  sur- 
gery in  our  midst,  both  as  regards 
scientific  achievement  and  practical 
efficiency.  Our  surgical  clinics  are 
highly  developed,  the  technical  skill 
of  many  of  our  surgeon?  is  widely 
known,  and  the  scientific  value  of  our 
surgical  records  is  beyond  question. 
However,  the  fields  of  medicine,  pedi- 
atrics, genito-urology,  neurology,  Ro- 
entgenology, psychiatry,  and  clinical 
pathology  are  relatively  untilled,  and 
a mass  of  valuable  clinical  material  is 
slipping  away  unused  for  science  be- 
cause of  the  deficiency  of  specialistic 
effort.  It  is  to  be  hoped  that  the  next 
few  years  will  see  material  changes 
in  this  respect,  and  that  technical  in- 
vestigation will  be  placed  upon  a pro- 
per basis  in  this  State. 

3.  The  question  of  group  formation 
among  medical  men  meets  with  two 
pertinent  difficulties  in  South  Caro- 


lina, deficiency  in  specialization  in 
diagnostic  work,  and  an  inherent 
prejudice  against  the  favoring  of  one 
practitioner  by  another.  The  first  of 
these  obstacles  is  rapidly  approaching 
solution,  and  the  larger  cities  of  the 
^tate  will  soon  be  equipped  with  their 
coteries  of  special  workers  who  will 
be  enabled  to  combine  their  efforts  for 
increasing  their  efficiency  in  services 
to  patients,  in  thoroughly  establish- 
ing their  community  interests,  and  in 
cooperating  for  the  more  scientific 
utilization  of  their  clinical  material. 
The  second  objection  is  a vestige  of 
the  feeling  of  jealousy  which  is  too  of- 
ten harbored  between  general  prac- 
titioners, and  which  usually  varies  in- 
versely with  the  size  of  the  communi- 
ties in  which  they  work.  This  atti- 
tude has  been  combined  with  an  ele- 
ment of  distrust  on  the  part  of  some 
of  the  profession  for  many  of  those 
who  are  gradually  entering  upon  some 
specialistic  field,  and  is  not  entirely 
unnatural  when  considered  from  this 
point  of  view.  A general  practitioner 
hesitates  to  call  to  his  assistance  a 
diagnostician  who  is  ready  upon  oc- 
casion to  assume  the  duties  of  family 
physician,  an  internist  prefers  as  lab- 
oratory worker  one  who  is  not  engaged 
in  the  field  of  internal  medicine,  and 
so  on  in  many  other  ways  may  these 
combinations  be  arranged,  the  objec- 
tions being  based  upon  the  dual  feel- 
ing of  unfairness  in  combining  the 
prestige  of  specialization  with  general 
duties  and  the  suspicion  that  the  com- 
bination reduces  efficiency.  But  fur- 
ther development  of  specialized  work 
will  eventually  eradicate  this  preju- 
dice. With  a clear  delimitation  of 
function,  the  overlapping  of  individual 
spheres  gradually  disappearing,  dis- 
trust will  give  way  to  confidence,  an- 
tagonism Avill  yield  to  cooperation, 
and  the  profession  and  the  public  will 
reap  the  rewards  of  united  efforts. 
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4.  Unfortunately  the  opportunity 
for  research  work  in  this  State  is  ex- 
tremely limited.  Scientific  investiga- 
tion is  usually  unproductive  of  ma- 
terial income,  and  in  order  that  it 
may  be  carried  on  provision  must  be 
made  for  those  engaged  upon  it.  This 
is  accomplished  through  endowed  in- 
stitutions where  every  equipment  is 
provided  and  a maintenance  estab- 
lished for  the  workers.  Our  lack  of 
facilities  for  the  type  of  application 
is  chiefly  due  to  the  inherent  economic 
conditions  of  the  State  that  have  ex- 
isted since  the  Civil  war.  But  private 
fortunes  are  again  beginning  to  make 
their  appearance,  and  it  is  to  be  hop- 
ed that  in  the  near  future  some  pub- 
lic spirited  citizen  or  citizens  will 
make  provision  for  the  establishment 
of  an  institution  for  medical  research. 
The  realization  of  this  will  be  greatly 
furthered  by  the  members  of  the  pro- 
fession keeping  the  possibility  ever  in 
mind,  and  of  stressing  the  importance 
of  such  an  institute  whenever  the  dis- 
position of  funds  for  eleemosynary 
purposes  is  to  be  considered. 

5.  Our  County  Medical  Societies, 
the  District  Societies,  and  the  State 
Association  furnish  ample  means  for 
intercourse  among  the  members  of 
our  profession,  and  the  programs  at 
these  various  meetings  are  usually  full 
and  instructive.  Our  own  State  Jour- 
nal, the  Southern  Medical  Journal, 
and  the  Journal  of  the  American  Med- 
ical Association  supply  the  medical 
literature  wants  of  the  majority  of 
the  profesion  in  the  State.  But  it  is 
encouraging  to  find  that  the  subscrip- 
tion lists  of  many  of  our  physicians 
include  a great  many  more  periodicals. 

6.  The  education  of  the  public  in 
South  Carolina  with  reference  to  med- 
ical matters  is  necessarily  a slow  pro- 
cess. Our  better  class  of  citizens 
scarcely  need  instruction  concerning 
the  advantages  of  early  and  complete 


diagnoses,  but  the  majority  of  our 
public  is  woefully  unenlightened  on 
such  matters.  An  effort  on  the  part 
of  the  South  Carolina  Medical  Asso- 
ciation to  institute  a propaganda  for 
health  and  hygiene  throughout  the 
State  would  be  one  of  the  most  com- 
mendable works  in  which  we  could 
engage. 

The  Association  is  greatly  indebted 
to  Dr.  Barker  for  calling  these  mat- 
ters to  our  attention,  and  it  is  to  be 
hoped  that  our  annual  meetings  will 
ever  be  marked  by  adresses  that  carry 
as  much  food  for  thought. 

J.  H.  G. 


Announcement  of  Committees  Ap- 
pointed by  Dr.  C.  B.  Earle,  Presi- 
dent South  Carolina  Medical  Asso- 
ciation. 

On  Revision  Medical  Practice  Act. 

A.  E.  Boozer,  Chairman  . . . Columbia 

C.  F.  Ross  Anderson 

J.  S.  Matthews  Denmark 

On  Public  Policy  and  Legislation. 

Julius  H.  Taylor,  Chairman,  Columbia 

J.  La  Bruce  Ward  Columbia 

E.  C.  Doyle  Seneca 

On  Prevention  of  Venereal  Diseases. 

M.  II.  Wyman,  Chairman..  Columbia 

E.  C.  Baynard  Charleston 

C.  A.  Mobley  Rock  Hill 

On  Necrology. 

G.  P.  Neel,  Chairman....  Greenwood 
J.  C.  Lawson  Darlington 

J.  P.  Johnson  St.  George 

On  Scientific  Work. 

C.  C.  Geer,  Chairman  ....  Greenville 

K.  M.  Lynch  Charleston 

E.  A.  Hines,  Sec’y Seneca 

On  Hospital  Standardization  and 
Efficiency. 

Robt.  Wilson,  Jr.,  Ch’m.  ..Charleston 

S.  C.  Baker  Sumter 

E.  A.  Hines  Seneca 
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On  Study  and  Prevention  of  Tubercu- 
losis. 

N.  B.  Edgerton,  Chairman,  Columbia 

L.  E.  Bull  Cheraw 

R.  A.  Marsh  Edgefield 

On  Public  Instruction  and  Health. 

William  Weston,  Chairman,  Columbia 

L.  Rosa  H.  Gantt  Spartanburg 

G.  McF.  Mood  Charleston 

On  Sim’s  Memorial  Fund. 

S.  C.  Baker,  Chairman  Sumter 

C.  W.  Kollock  Charleston 

Geo.  T.  Tyler  Greenville 

E.  A.  Hines,  Sec’y Seneca 


On  Norwood  Memorial. 

F.  A.  Coward,  Chairman . . . Columbia 

C.  C.  Gambrell  Abbeville 

G.  A.  Xeuffer  Abbeville 

On  Medical  Education. 
Heyward  Gibbes,  Chairman,  Columbia 

G.  A.  Xeuffer  Abbeville 

J.  F.  Kinney  Bennettsville 

H.  E.  McConnell  Chester 

R.  T.  Ferguson  Gaffney 

On  Social  Insurance. 

A.  E.  Boozer,  Ch’m Columbia 

C.  F.  Ross  Anderson 

J.  G.  MeMaster  Florence 


r . - 

ORIGINAL  ARTICLES 


HEMATURIA  FROM  A DIAGNOS- 
TIC STANDPOINT. 


Clyde  F.  Ross,  M.  D., 
Anderson,  S.  C. 


POSSIBLY  there  is  no  more  fre- 
quent or  more  perplexing  ques- 
tion confronting  the  urologist 
than  that  of  the  origin  and  cause  of 
hematuria.  Xothing  will  cause  a pa- 
tient to  seek  the  services  of  a phy- 
sician more  readily  than  that  of  blood 
in  the  urine,  and  at  the  present  time 
the  general  practitioner  realizes  that 
if  he  cannot  easily  ascertain  the  cause 
of  the  blood,  that  the  condition  is  one 
to  be  referred  to  the  specialist,  conse- 
quently the  specialist  is  seeing  more 
and  more  of  these  cases  every  day. 
On  the  other  hand,  when  it  is  consider- 
ed that  the  causes  of  hematuria  ap- 
proach the  century  mark,  one  can 
readily  understand  it  is  a very  per- 
plexing question  to  ascertain  the  ori- 
gin of  the  blood. 


Read  before  the  South  Carolina  Medical 
Association  at  Charleston,  S.  C.,  April  18- 
20,  1916. 


The  term  hematuria  is  limited  clin- 
ically by  some  to  those  cases  having 
blood  enough  to  be  detected  micro- 
scopically, but  the  better  definition 
would  be  to  apply  it  to  all  cases  of 
blood  in  the  urine. 

We  all  recognize  the  fact  that  hema- 
turia is  a symptom  of  some  disease  not 
necessarily  confined  to  the  urinary 
tract  but  may  be  due  not  to  abnormal 
conditions  of  the  blood,  general  intoxi- 
cations, ingestion  of  certain  drugs  jr 
certain  nervous  diseases. 

It  is  becoming  more  and  more  ac- 
cepted that  the  term  “Idiopathic”  or 
essential  hematuria  is  a misnomer  and 
that  the  blood  is  due  to  some  lesion  of 
the  kidney  itself  or  to  some  extrinsic 
cause  acting  on  the  kidney. 

Blood  somewhat  changes  the  phy- 
sical properties  of  the  urine.  The  re- 
action is  usually  alkaline,  the  specific 
gravity  is  not  materially  altered,  the 
odor  is  unchanged,  and  the  color  is 
altered  according  to  the  quantity  of 
blood  present. 

Xo  attempt  will  be  made  in  this 
paper  to  discuss  the  various  theories 
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of  essential  hematuria  or  those  of  per- 
plexing unilateral  hematurias  but  an 
effort  will  be  made  to  show  that  the 
location  of  the  origin  and  the  cause 
of  the  blood  is  no  trivial  matter  and 
that  it  cannot  often  be  accomplished 
at  one  sitting,  but  in  some  cases  prob- 
ably days  will  be  consumed  before 
one  can  ascertain  the  cause  of  the 
blood.  Nor  will  time  permit  one  to 
go  into  details  in  discussing  the  va- 
rious causes  of  hematuria,  so  only  will 
we  try  to  locate  the  origin  of  the 
blood  and  then  discuss  briefly  the  most 
frequent  causes  of  blood  from  the  kid- 
ney. 

Let’s  be  sure  we  are  dealing  with 
a hematuria  and  not  a hemoglobinuria 
by  a microscopic  examination  of  the 
urine.  The  mere  presence  of  blood  in 
the  urine  indicates  neither  the  part 
of  the  tract  it  comes  from  nor  its 
causative  disease  and  neither  do  the 
epithelial  cells  or  pus  cells  associated 
with  the  blood  give  and  indication  as  to 
the  origin  of  the  blood  for  the  epithe- 
lial cells  lining  the  urinary  tract  are 
identical  throughout  and  so  are  pus 
cells  that  get  in  the  urine. 

It  is  also  well  to  recall  that  in  wo- 
men blood  in  the  urine  means  very 
little  unless  taken  by  a catheter.  It 
occurs  physiologically  at  each  men- 
strual period  and  may  also  arise  from 
various  diseases  of  the  genital  tract. 

One  should  never  over-look  the  fact 
of  hematuria  being  caused  by  diseas- 
ed conditions  of  the  blood,  acute  ma- 
lignant fevers  and  the  ingestion  of 
various  drugs  of  which  urotropin 
should  be  considered  as  it  is  recog- 
nized that  even  in  small  doses  it  will 
sometimes  cause  blood  in  the  urine. 

Tn  cases  of  obscure  origin  of  the 
hemorrhage,  a complete  clinical  his- 
tory should  be  taken,  a thorough  ex- 
amination of  the  body  as  a whole  and 
of  the  urinary  tract  in  particular 
should  be  made,  signs  of  nephritis  and 


other  kidney  lesions  should  be  looked 
for  in  the  cardio-vascular  system, 
and  in  repeated  examinations  of  the 
urine  as  well  as  in  retinal  examina- 
tions, and  X-Ray  plates  of  the  whole 
urinary  tract  should  be  made. 

Urethra. — Hemorrhages  from  the 
urethra  are  due  to  trauma,  new 
growths,  stones,  and  urethritis.  As  a 
rule,  the  origin  is  very  easy  to  lo- 
cate, unless  the  hemorrhage  is  free 
from  the  posterior  urethra,  and  they 
are  usually  located  by  the  general 
practitioner.  Hemorrhage  from  the 
anterior  urethra,  if  free,  often  oozes 
from  the  meatus  independently  of 
micturition.  If  not  so  free  it  is 
initial  and  is  followed  by  clear  urine. 
Hemorrhage  from  the  posterior  urethra 
in  the  male  runs  back  into  the  blad- 
der and  settles  in  the  bottom  causing 
the  first  urine  to  be  clearer  than  the 
last.  Clear  urine  following  the  intro- 
duction of  the  bladder  catheter  and 
thorough  washing  out  of  the  bladder 
indicates  a urethral  or  prostatic 
source.  The  use  of  the  air  inflation 
urethroscope  clears  up  the  location  of 
the  hemorrhage. 

Prostate. — The  most  frequent  causes 
of  hemorrhage  from  the  prostate  are 
trauma,  tumors,  hypertrophy,  and  in- 
flammations. Bleeding  from  the  pros- 
tate is  characterized  by  the  same  fea- 
tures as  hemorrhage  from  the  pos- 
terior urethra.  Attention  has  also 
been  called  to  the  fact  that  initial 
hematuria  followed  by  clear  urine 
and  ending  in  a terminal  hematuria  is 
characteristic  of  hemorrhage  from  the 
prostate.  Tumors  of  the  prostate  or 
a large  prostate  can  be  palpated. 
Guyon  claims  one  of  the  commonest 
forms  of  bleeding  to  be  due  to  a 
large  prostate.  He  has  called  to  our 
attention  the  statement  that  simple 
hypertrophy  of  the  prostate  is  quite 
commonly  associated  with  sever  hem- 
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orrhage,  more  markedly  than  any 
other  disease  of  the  prostate. 

Bladder. — The  most  frequent  causes 
of  bleeding  from  the  bladder  are 
stones,  tumors,  (malignant  and  be- 
nign), tuberculosis,  and  cystitis 
(acute,  sub-acute  and  chronic).  The 
cystoseope  is  the  most  important  of 
the  diagnostic  means  we  have  in  hem- 
orrhage of  the  bladder  as  with  the  air 
inflation  cystoseope  we  can  very  read- 
ily locate  the  bladder  source  of  the 
hemorrhage.  The  cystoseope  should 
not  be  used  in  acute  conditions  of  the 
bladder  or  urethra  unless  very  im- 
perative. The  bladder  catheter  is  of 
value  also  in  determining  if  the  hemor- 
rhage if  from  the  bladder  or  up  high- 
er. If  the  hemorrhage  does  not  im- 
prove by  washing  the  bladder  or  if 
it  is  exaggerated,  the  hemorrhage  is 
most  likely  from  the  bladder. 

Blood  that  readily  separates  from 
the  urine  upon  standing  in  a conical 
glass  presupposes  its  coming  from  the 
prostate  or  bladder  rather  than  from 
the  kidneys  and  in  the  3 glass  test, 
the  last  contains  the  most  blood, 
whereas  in  hemorrhages  from  the  kid- 
neys the  quantity  of  blood  is  uniform 
in  all  3 glasses. 

If  upon  using  the  water  inflation 
cystoseope,  frequent  washings  of  the 
bladder  do  not  dear  it  up  sufficiently 
to  allow  an  inspection,  the  hemor- 
rhage is  probably  of  bladder  origin. 
If  it  returns  clear  after  two  or  three 
washings,  the  bleeding  is  probably 
from  the  kidneys.  Sometimes  owing 
to  a small  bladder  capacity  the  urolo- 
gist is  deprived  of  his  most  valuable 
means  of  diagnosis,  the  cystoseope,  in 
which  case  he  has  to  utilize  all  other 
methods  and  signs  available  to  arrive 
at  a decision  as  to  the  origin  of  the 
blood.  Also,  we  occasionally  see  pa- 
tients whose  bladders  and  urethras 
are  so  sensitive  that  even  general  ana- 


esthesia does  not  completely  over- 
come the  sensitiveness. 

The  sound  will  sometimes  be  of 
service  in  locating  stones  as  well  as 
palpation.  Hemorrhage  is  the  first 
symptom  in  85%  of  bladder  tumors 
and  tumors  should  always  be  thought 
of  in  bladder  hemorrhages.  Bladder 
hemorrhages  due  to  tumors  are  usual- 
ly very  severe  and  are  revived  by 
local  applications  or  the  passage  of 
sounds. 

Ureter. — Causes  of  hemorrhage  from 
the  ureter  are  trauma,  tuberculosis, 
and  stones.  If  upon  examining  a 
specimen  of  urine,  there  are  present 
large  cylindrical  clots,  it  is  safe  to 
say  they  come  from  the  ureter.  To 
make  a diagnosis  in  ureteral  bleeding, 
we  are  again  dependent  upon  our  cys- 
toscope  with  the  addition  of  the  uret- 
eral catheters.  To  ascertain  ureteral 
bleeding  the  catheter  should  collect 
specimens  from  the  first  and  second 
thirds  of  the  ureter  and  then  be  pass- 
ed into  the  pelvis  of  the  kidney. 

Kidney. — Renal  hematuria  is  most 
frequently  caused  by  nephritis,  stones, 
tuberculosis,  kidney  tumors,  trauma, 
and  pyelitis,  but  we  should  not  lose 
sight  of  the  great  many  other  causes 
for  bleeding  from  the  kidney.  The 
most  common  cause  is  Bright’s  dis- 
ease. In  most  cases  it  is  of  small 
quantity,  but  that  severe  hemorrhage 
may  occur  as  the  result  of  nephritis 
has  long  been  recognized. 

Bleeding  from  the  kidney  is  diag- 
nosed by  excluding  all  other  sources. 
The  blood  is  thoroughly  mixed  with 
the  urine,  and  the  blood  cells  are 
44 washed  out”  and  appear  as  swollen 
disks.  If  the  urine  also  contains  mu- 
cous, hyaline  and  granular  casts  or 
casts  covered  with  blood  cells  it  is 
very  suggestive  of  renal  hematuria,  but 
the  absence  of  albumen  and  casts  do 
not  exclude  the  presence  of  nephritic 
changes  in  the  kidney. 
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The  cystoscope  is  probably  the  most 
important  of  all  diagnostic  methods 
we  have;  as  with  it  and  the  ureteral 
catheters,  we  can  exclude  the  bladder 
as  the  source  of  the  hemorrhage  and 
ascertain  which  kidney  is  bleeding,  if 
not  both,  and  with  one  of  the  func- 
tional tests,  can  determine  the  effic- 
iency of  either  or  both  kidneys. 

Next  in  importance  is  the  X-Ray  by 
which  we  determine  if  the  cause  of  the 
bleeding  is  a stone  or  if  there  is  a 
tumor  and  can  sometimes  get  an  idea 
as  to  the  variety  of  the  tumor.  Also 
by  its  use  in  connection  with  injection 
of  the  kidney  pelvis  and  ureter  with 
collargol,  Ave  can  determine  the  amount 
of  destruction  of  kidney  tissue,  the 
presence  of  hydronephrosis,  or  kinks 
in  the  ureter. 

Very  often  there  is  present  only  the 
one  symptom  of  any  kidney  lesion, 
that  of  painless  hematuria.  In  locat- 
ing the  origin  of  hematuria,  pain  any- 
where in  the  urinary  tract  points  to 
that  location  as  the  origin  of  the  blood. 
The  most  frequent  causes  of  painlesf 
hematuria  are  nephritis,  renal  varix 
and  villous  papilloma  of  the  renal  pel- 
vis. That  calculous  disease  of  the  kid- 
ney, renal  tuberculosis,  and  acute  con- 
gestion of  the  kidney  may  give  rise 
to  symptomless  hematuria,  is  a Avell 
recognized  fact. 

Nephrolithiasis. — In  differentiating 

the  most  frequent  causes  of  renal  hem- 
aturia, the  X-Ray,  the  waxed  tipped 
catheter,  the  symptoms  of  renal  colic 
if  present  followed  by  bleeding,  the 
presence  of  numerous  crystals  in  the 
urine,  and  all  symptoms  being  in- 
creased by  exercise  and  jolting  point 
to  a stone  as  the  cause  of  the  hema- 
turia. Hematuria  is  one  of  the  princi- 
ple symptoms  in  37  per  cent,  of  stones 
in  the  kidney. 

Tuberculosis. — Bladder  pain,  tenes- 
mus, frequency  of  urination,  pyuria, 
pain  and  hematuria  occurring  inde- 
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pendently  of  exertion  or  jolting,  and 
often  at  night,  loss  of  weight,  strength, 
and  appetite,  fe\rers  and  SAveats,  argue 
for  tuberculosis  of  the  kidney  Avhich 
diagnosis  is  rendered  positive  by  find- 
ing evidences  of  tuberculosis  elseAvhere 
in  the  genito-urinary  tract  such  as 
bladder,  prostate  and  testicle,  or  by 
finding  tubercle  bacilli  in  the  urine 
along  Avith  a positive  guinea  pig  test 
and  a positive  reaction  from  tubercu- 
lin. 

Renal  Tumors. — Hematuria  occurs 
in  64  per  cent,  of  malignant  renal  tu- 
mors, as  a primary  symptom  in  36  per 
cent.,  and  as  the  only  symptom  in  12 
per  cent.  Renal  tumors  occur  in  pa- 
tients over  40  years  of  age  as  a rule. 
The  pain  is  slight,  the  hemorrhage  fre- 
quent and  severe.  There  is  no  fre- 
quency of  urination  and  no  pyuria  un- 
less infected,  there  are  no  fevers  and 
SAveats,  loss  of  weight  and  appetite 
progress  sloA\rly,  the  tumor  is  marked 
and  can  be  easily  outlined  Avith  the 
X-Ray ; the  finding  of  fragments  of 
tumor  and  atypical  cells  in  the  urine 
make  the  diagnosis  of  renal  tumor 
comparatively  positive. 

Nephritis. — One  of  the  most  fre- 
quent causes  of  obscure  hematuria  is 
that  of  chronic  interstitial  nephritis. 
If  the  other  symptoms  of  nephritis  are 
present  the  diagnosis  is  not  so  hard, 
but  often  a diagnosis  of  the  cause  of 
the  bleeding  is  only  made  in  the  lab- 
oratory after  the  kidney  has  been  re- 
moved. Microscopical  sections  of  kid- 
neys removed  for  essential  hematuria 
are  shoAving  that  a great  percentage 
of  them  have  evidences  of  interstitial 
nephritis.  If  the  cardio-vascular  sys- 
tem shows  presence  of  cardiac  hyper- 
trophy, arterial  sclerosis,  increased  ar- 
terial tension,  if  there  is  a large  quan- 
tity of  urine  Avith  low  specific  gravity 
and  containing  albumen,  hyaline,  gran- 
ular and  blood  casts,  Ave  could  easily 
make  a diagnosis  of  hemorrhage  from 
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nephritis,  but  these  symptoms  are  of- 
ten not  present. 

In  a great  many  cases  we  have  to 
resort  to  a nephrotomy  to  arrive  at  a 
conclusion  as  to  the  cause  of  the  blood 
from  the  kidney  and  from  there  take 
the  kidney  to  the  laboratory  and  even 
then  conclude  it  is  a case  of  “Idio- 
pathic ’ ’ hematuria. 

So,  after  having  sailed  with  you  the 
fossa  navicularis  and  the  canal  of  the 
urethra  and  having  led  you  into  the 
by-ways  and  hedges  of  the  prostate 
and  traversed  with  you  the  inundated 
planes  and  germ  laden  pastures  of  the 
bladder,  after  having  climbed  with 
you  the  deep  ravines  of  the  ureters, 
taken  you  into  the  pelvis  of  the  kid- 
neys and  mounted  with  you  the  sum- 
mit of  the  pyramids  of  Malpighi,  what 
have  we  sometime  to  offer  you  except 
an  “Idiopathic”  hematuria;  so  I pray 
thee,  “Be  charitable  to  all  mankind,’ ’ 
and  do  not  become  impatient  if  the 
urologist  does  not  ascertain  the  cause 
of  your  patient’s  hematuria  in  the 
space  of  a few  hours. 

DISCUSSION: 

Dr.  W.  R.  Barron,  Columbia,  S.  C. 

Dr.  Ross’s  paper  should  be  of  inter- 
est to  every  man  practicing  medicine. 
The  paper  is  full  of  a whole  lot  of 
good  points  and  I think  it  behooves 
every  man  here,  when  he  gets  his 
Journal,  to  keep  that  paper  before 
him. 

There  is  only  one  point  of  differ- 
ence I would  take  issue  with  him  on 
— in  picture  work — using  Thorium  in- 
stead of  Callargol.  In  the  hands  of  a 
very  expert  man  it  might  be  all  right 
to  use  Callargol,  but  why  should  we 
use  any  preparation  fraught  with  such 
dangers,  when  we  have  equally  as 
good  a remedy  not  fraught  with  dan- 
ger? 

Dr.  Burns  has  put  Thorium  out  for 
our  use;  it  is  much  easier  to  prepare 
and  to  introduce  into  the  kidney  and 


gives  a much  more  correct  picture 
than  does  Callargol. 

Urotropin  is  prone  to  produce  hem- 
orrhage in  many  people,  and  when  us- 
ing it  we  should  withdraw  its  admin- 
istration when  this  effect  is  produced. 

Dr.  Marion  Wyman,  Columbia. 

This  is  a most  scientific  paper,  and 
the  main  thing  which  the  general  prac- 
titioner should  get  out  of  it  is  that 
hematuria  very  frequently  is  just  a 
handwriting  upon  the  wall,  of  some- 
thing very  serious,  and  if  you  cannot 
determine  just  immediately  what  it  is, 
you  had  better  send  the  patient  to  a 
specialist  and  have  it  worked  out  with 
a cystoscope. 

We  ought  to  think  about  this  pa- 
per and  keep  it  to  turn  to,  because  it 
covers  the  field  fully.  It  is  not  a 
text -bo ok,  either. 

Dr.  E.  Cornish  Baynard,  Charleston, 
S.  C. 

I desire  to  emphasize  one  point  in 
regard  to  the  use  of  the  cystoscope 
and  that  is,  that  there  are  some  cases 
which  are  most  difficult  to  clear  up 
and  which  require  some  time  to  work 
out.  There  seem  to  be  some  men  who 
believe  that  when  a case  is  referred 
all  the  urologist  has  to  do  is  to  insert 
the  cystoscope  and  find  the  diagnosis 
immediately. 

Dr.  N.  B.  Edgerton,  Columbia,  S.  C. 

One  thing  that  I want  to  reinforce  a 
little  is  the  fact  that  when  a man  gets 
hold  of  a patient  in  whom  there  is  a 
complaint  of  only  a slight  hematuria, 
the  physician  makes  a very  grave  mis- 
take if,  without  further  investigation, 
he  calls  that  bleeding  an  essential 
hematuria  and  lets  the  patient  go 
without  further  investigation.  It  is 
probable  in  many  cases  that  he  is  let- 
ting a unilateral  or  bilateral  tubercu- 
lar infection  of  the  kidneys  gain  such 
headway  that  it  will  be  impossible, 
later,  to  put  the  man  back  upon  his 
feet. 
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It  certainly  requires  an  extended 
study  to  make  a positive  diagnosis  of 
these  cases.  Particularly  is  there  need- 
ed urethral  catheterization,  followed 
by  a complete  bacteriological  study  of 
each  kidney’s  secretion. 

Dr.  Ross  Closes: 

Mr.  President,  there  is  a great  deal 
of  discussion  as  to  the  value  of  Collar- 
gol.  The  main  objection  to  it  is  not 
in  the  medicine  itself  so  much,  as  in 
the  way  it  is  used.  People  who  report 
bad  results  from  the  drug  fill  the  pel- 
vis of  the  kidney  with  it  by  means  of 
a syringe  and  too  much  pressure.  It 
has  been  proven  that  given  by  the 
gravity  method  it  has  not  brought 
about  any  serious  results. 

I want  to  thank  all  the  gentlemen 
for  the  complimentary  remarks  that 
they  made  about  the  paper.  The  paper 
was  written,  really,  to  try  and  im- 
press the  general  practitioner  with  the 
.fa^t  that  it  takes  some  time,  usually, 
to  find  the  cause  of  the  hematuria,  and 
then,  after  taking  up  all  the  time,  we 
cannot  always  locate  the  cause. 


THE  LAGGING  INTESTINE. 


A Clinical  and  Therapeutic  Study  of 
Constipation. 


George  M.  Niles,  M.  D., 
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CONSTIPATION,  like  diarrhea,  is 
a comparative  term,  and  may  be 
defined  as  a condition  in  which 
the  feces  are  not  passed  sufficiently 
often  or  in  sufficient  quantity.  The 
quantity  of  feces  is  somewhat  variable, 
from  100  to  160  grams  being  the  daily 
average,  though  in  vegetarians  this 
may  be  greatly  increased.  Much  of 
the  bulk  of  the  fecal  evacuations  is 
composed  of  bacteria,  of  which  Herter 


has  estimated  the  daily  number  as 
126,000,000,000,  which  explains  the  fact 
that  patients  who  eat  but  little  may 
pass  considerable  fecal  matter. 

There  are  many  and  various  grades 
of  constipation,  and  what  might  be 
considered  constipation  in  some  indi- 
viduals would  not  be  considered  so  in 
others,  as  it  depends  to  a great  extent 
on  the  habit  of  the  bowels. 

Constipation  may  be  acute  or  chron- 
ic, and  the  former  may  be  due  to 
complete  obstruction  of  the  intestinal 
tract  or  to  post-operative  ileus  and  in- 
testinal paresis.  An  almost  complete 
obstruction  may  sometimes  also  result 
from  kinks  and  angulations  in  the  in- 
testines brought  about  by  enteroptosis, 
or  from  constricting  bands  which 
diminish  the  lumen  of  the  canal. 

Strictly  speaking,  constipation  is 
not  a disease,  but  the  symptoms  of 
various  pathologic  states.  The  latter 
may  consist  of  gross  anatomical  chan- 
ges in  the  rectum  or  other  parts  of  the 
gastrointestinal  tract,  or  merely  of 
nervous  inhibition  due  to  stimulation 
of  the  splanchnic  from  central  motion; 
yet  there  is  always  a cause  even  in 
those  cases  which  are  produced  by  ir- 
regular habits  in  not  answereing  the 
call  of  Nature,  and  a proctitis  and  di- 
latation of  the  rectum  may  be  a fea- 
ture. It  is  of  the  utmost  importance 
to  look  upon  constipation  as  a symp- 
tom, for  the  whole  treatment  depends 
upon  this  viewpoint. 

The  causes  may  be  divided  into  me- 
chanical, inflammatory,  reflex  and  neu- 
romuscular. The  first  two  are  by  far 
the  most  frequent,  and  before  ascrib- 
ing constipation  to  a nervous  cause, 
as  neurasthenia  or  hysteria,  it  is  much 
wiser  to  search  for  an  anatomical  rea- 
son, such  as  obstructions  or  inflamma- 
tion. 

Obstructions  at  any  point  of  the  gas- 
trointestinal tract  from  the  esophagus 
to  the  anus,  and  from  any  cause  what- 
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ever,  are  capable  of  giving  rise  to  the 
symptoms  of  constipation.  Thus,  can- 
cers of  the  esophagus  or  pylorus  near- 
ly always  produce  small  and  infre- 
quent movements,  and  one  of  the  com- 
mon symptoms  of  gastric  dilatation 
with  obstruction  due  to  ulcer  or  any 
other  condition  is  obstinate  constipa- 
tion. In  such  cases  huge  doses  of  ca- 
thartic medicine  set  up  no  action  of 
the  bowels  whatever  before  gastro- 
enterostomy, because  these  agents  can- 
not reach  the  intestines. 

Tumors  or  stenosis  of  any  part  of  the 
intestines,  when  developed  enough  to 
obstruct  the  lumen  will  cause  scant 
stools,  not  necessarily  hard,  but  small 
in  quantity.  This  applies  to  cancer 
or  benign  tumors  of  the  hepatic  and 
splenic  flexures  of  the  colon  as  well 
as  those  of  the  rectum. 

The  influence  of  adhesions  and  an- 
gulations of  the  intestines  as  a factor 
in  constipation  is  becoming  well  re- 
cognized. I can  go  on  record  with  the 
statement  that  from  15  to  20  per  cent, 
of  women  coming  to  me  for  treatment 
of  the  gastrointestinal  tract  are  suf- 
ferers from  this  condition. 

It  is  extremely  probable  that  ad- 
hesions affecting  the  intestines  of 
slight  or  moderate  degree,  not  suf- 
ficient to  cause  stenosis,  are  responsi- 
ble for  a disturbance  of  both  their 
motor  and  secretory  functions.  In  ef- 
fect, therefore,  careful  investigation 
will  demonstrate,  in  quite  a large  pro- 
portion of  cases  of  so-called  atonic 
constipation,  that  enteroptosis  with 
moderate  angulations  or  that  slight  ad- 
hesions are  factors.  This  has  been 
demonstrated  by  radio-graphs.  I also 
believe  that  adhesions  with  narrowing 
of  the  intestinal  canal,  as  well  as  en- 
teroptosis with  marked  angulations, 
are  frequent  factors  in  the  production 
of  so-called  spastic  constipation,  as  I 
have  seen  the  typic  symptoms  with  the 
evacuation  of  small  balls,  or  pencil- 


shaped stools,  occur  in  the  above- 
stated  conditions. 

Among  the  inflammatory  causes  of 
constipation  we  have  chiefly  to  con- 
sider the  chronic  catarrhal  inflamma- 
tions of  the  intestine,  particularly  of 
the  colon,  sigmoid,  and  rectum.  These 
are  quite  common,  and  even  if  not 
the  primary  faults,  they  at  least  pro- 
mote its  continuance.  It  has  been 
noted  that  once  low-grade  catarrhal 
inflammation  begins,  then  constipation 
occurs,  while  the  constipation  itself 
increases  the  inflammation,  and  so  on. 

The  reflex  causes  of  constipation 
most  frequently  emanate  from  the 
stomach  in  hyperacidity,  appendix,  fe- 
male generative  organs,  gall-stones, 
hemorrhoids,  anal  fissures,  etc. 

Among  the  neuromusclar  factors  we 
have  lead-poisoning,  which  sets  up  a 
sposmodic  contraction  of  the  intestines 
without  the  rhythmic  relaxation  nec- 
essary to  normal  peristalsis ; and  in 
another  group  is  found  asthenic  states, 
as  chlorosis,  anemia  and  general  weak- 
ness from  any  cause,  which  may  de- 
crease the  peristaltic  force  of  the 
neuromuscular  mechanism. 

Other  important  causes  of  indiges- 
tion are  insufficient  water  with  meals  or 
between;  an  habitual  diet  containing 
but  little  residue,  whereby  the  intes- 
tines lack  their  normal  stimulus  to 
contraction ; a sedentary  life  which 
promotes  intestinal  stasis;  irregular 
habits  and  failure  to  heed  the  inclina- 
tion to  empty  the  bowels  when  the 
“call”  is  felt,  whereby  the  valuable 
influence  of  the  subconscious  stimuli 
to  intestinal  peristalsis  is  lost — all 
these  exert  their  malign  power  in  the 
inauguration  and  perpetuation  of  the 
constipated  habit. 

Clinically,  constipation  may  be  di- 
vided into  (1)  atonic,  (2)  spastic,  and 
(3)  obstructive. 

Diagnosis.  — Acute  constipation 
should  be  diagnosed  when  evacuations 
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of  the  bowels  cannot  be  obtained  by 
ordinary  measures,  and  when  the  ac- 
cumulations of  fecal  contents  produces 
active  symptoms.  This  condition  may 
mean  absolute  obstructions,  and  may 
require  prompt  and  energetic  measures 
to  avoid  a fatal  issue. 

Chronic  constipation  generally  be- 
gins in  the  atonic  form,  and  manifests 
itself  by  a simple  inability  to  evacuate 
the  bowels.  It  may  be  confidently 
diagnosed  in  those  who  have  long  eat- 
en a concentrated  diet  with  perhaps 
insufficient  fluids,  who  have  led  an  in- 
active life,  whose  muscular  system  is 
below  par,  or  those  who  have  from 
an  unmethodical  life  been  unable  to 
empty  the  bowels  regularly,  or  from 
carelessness  and  inattention  have  drift- 
ed into  this  unfortunate  state.  In 
this  class  may  generally  be  included 
those  who  have  depended  upon  cathar- 
tic stimulation,  and  whose  bowels  have 
become  absolutely  unresponsive  to  any 
ordinary  natural  or  psychic  influences. 

The  catarrhal  stage  is  but  an  ad- 
vance beyond  the  atonic  condition,  and 
its  diagnosis  is  made  possible  by  the 
presence  of  membranous  mucus  sur- 
rounding the  scybala.  We  do  not 
accurately  know  the  real  condition  of 
the  small  intestine  at  this  stage,  but 
may  assume  that  a catarrhal  condition 
has  gradually  developed  here  also. 

The  spastic  stage  sets  in  when  the 
secondary  enterocolitis,  or  the  con- 
tinued abuse  of  cathartics  has  irritated 
the  colon,  so  that  a persistent  hyper- 
tonicity of  its  musculature  has  develop- 
ed. 

In  the  atonic  stage  the  patient  com- 
plains of  nothing  more  severe  than 
constipation,  a dull  feeling,  slight 
headache,  inability  to  think  quickly, 
and  perhaps  impaired  appetite.  Laxa- 
tives, or  effective  enemas,  temporarily 
afford  relief. 

In  the  objective  examination  the 
stools  will  show  normal  consistency, 


and  will  be  covered  by  the  normal 
amount  of  mucous.  The  sigmoid  flex- 
ure, and  usually  the  transverse  colon 
will  be  found  filled  with  feces,  and  will 
give  a doughy  feel  upon  palpation. 
No  special  pain  nor  flatulence  are  pres- 
ent. 

Tnspastic  constipation,  the  folloAving 
differential  symptoms  will  serve  to 
diagnose  it  from  the  atonic. 

(1)  Colic  is  a frequent  symptom, 
in  slight  cases  flatulent  colic,  in  se- 
vere ones,  mucous  colic.  Nearly  every 
case  of  chronic  constipation  that  runs 
its  course  with  attacks  of  pain  belong 
to  the  spastic  type. 

(2)  Laxatives  are  either  not  effec- 
tive at  all,  or  only  so  when  given  in 
tremendous  doses,  which  produce 
griping  and  pain.  Enemas  likewise 
are  not  effective. 

(3)  Objectively,  on  palpation,  the 
transverse  colon  and  the  sigmoid  flex- 
ure are  found  to  resemble  a hard  cord, 
about  the  size  of  the  little  finger,  and 
is  quite  sensitive. 

(4)  Examination  of  the  rectum  dis- 
closes an  empty  gut,  or  else  it  is  filled 
with  small  and  hardened  feces,  about 
the  size  of  the  little  finger.  In  atonic 
constipation  the  rectum  is  usually  fill- 
ed. 

(5)  The  stool  is  of  small  caliber, 
sometimes  ribbon-shaped,  or  even 
slightly  guadrangular.  It  is  frequent- 
ly cut  into  short  segments.  In  the 
atonic  form  the  feces  are  voided  in 
large  solid  lumps,  of  irregular  shapes 
and  sizes. 

The  obstructive  form  of  constipation 
must  be  diagnosed  either  from  physi- 
cal examination  or  by  means  of  the 
X-Ray.  It  may  be  reasonably  sup- 
posed to  be  present  in  idividuals  with 
decided  enteroptosis,  especially  when 
constipation  is  chronic,  and  the  move- 
ments are  both  difficult  and  uncomfort- 
able. 

Prognosis. — This  depends  on  the 
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length  of  the  habit,  the  underlying 
cause,  and  greatly  on  the  intelligence 
and  perseverance  of  the  patient.  Af- 
ter a constipation  is  overcome,  unless 
the  original  causes  are  abated,  it  will 
in  all  probability  return.  The  ob- 
structive form  is  occasionally  only 
amendable  to  surgical  treatment,  and 
the  spastic  type  depends  on  the  heal- 
ing of  the  lesions  which  generally  keep 
up  the  spasm.  In  the  functional  cases 
of  habitual  constipation,  the  patient 
may  be  cured  and  stay  cured  in  the 
majority  of  instances,  if  he  will  strict- 
ly obey  orders  and  exercise  both  pa- 
tience and  perseverance. 

Treatment. — General  treatment  con- 
sists in  teaching  the  patient  the  under- 
lying causes  of  constipation,  so  that 
intelligent  cooperation  may  be  se- 
cured, and  the  subconscious  powers 
employed  to  their  best  advantage.  An 
outdoor  life  with  exercise  in  plenty 
should  be  encouraged,  and  regular 
habits  as  to  visiting  the  toilet  should 
be  specially  insisted  upon. 

Diet. — The  main  idea  is  the  ingestion 
of  foods  which  contain  a liberal  pro- 
portion of  residue,  and,  where  there 
is  no  intestinal  inflammation,  even  a 
certain  amount  of  irritating  particles, 
so  the  intestinal  mucosa  may  be  stim- 
ulated.  A glass  of  cold  or  hot  water 
should  be  taken  upon  arising,  so  as  to 
inaugurate  early  peristalsis,  and  an 
abundance  of  water  should  be  drunk  at 
and  between  meals. 

Among  the  articles  of  food  which 
should  be  recommended  are  butter- 
milk, cider,  lactone  buttermilk,  raw 
fruits,  such  as  grapes,  oranges,  grape- 
fruit, apples  (unpeeled),  figs,  prunes, 
cranberries,  pears,  peaches,  plums, 
gooseberries,  currants,  strawberries, 
raspberries,  blackberries ; cooked 
fruits,  jams,  honey,  lemonade ; vege- 
tables rich  in  cellulose,  as  cabbage, 
cucumbers,  spinach,  greens,  Brussels 
sprouts,  cauliflower,  green  salads, 


Spanish  onions,  carrots,  asparagus ; 
syrup,  sugar ; salmon,  sardines,  her- 
ring; rye  bread,  Graham  bread,  brown 
bread,  pumpernickel ; fatty  foods, 
plenty  of  buter,  cream  and  olive  oil. 
Oatmeal  and  some  of  the  cereals  are  of 
value ; also  cornbread,  Avhole  wheat 
flour  bread,  and  bran  biscuits.  Ex- 
cess of  potatoes  and  rice  may  consti- 
pate, and  sweet  milk,  especially  when 
boiled,  is  constipating  to  many.  Whor- 
tleberries are  constipating,  and  red 
wines,  tea,  chocolate  and  cocoa  should 
be  prohibited.  Chicken  and  red  meats 
may  be  given  in  moderation,  but  it 
should  be  remembered  that  the  flesh 
proteins  are  nearly  all  consumed,  leav- 
ing but  little  residue. 

Hydrotherapy  in  the  form  of  baths, 
fomentations,  wet  binders,  and  Priess- 
nitz  compresses  are  all  of  service,  but 
are  not  often  thoroughly  carried  out 
except  at  sanatoria. 

Injections  into  the  lower  bowel 
possess  a wide  field  of  usefulness 
in  constipation,  though  they  are 
in  some  instances  fearfully  abused. 
For  the  acute  constipation,  numerous 
injections  of  warm  water  and  soap 
suds  may  be  employed,  interspersing 
them  with  injections  of  cotton-seed  oil. 

In  ordinary  chronic  constipation  the 
use  of  small  enemas  of  warm  water,  or 
one  every  day  is  infinitely  preferable 
to  the  daily  use  of  laxative  drugs.  I 
generally  allow  my  patients  to  have 
a fountain  syringe  convenient,  and  to 
use  a small  enema,  if,  after  an  earnest 
effort,  the  bowels  fail  to  move  alone.  I 
believe,  and  have  taught  for  years, 
that  two  or  three  enemas  of  a pint 
each  are  better  and  safer  than  one 
large  enema  of  several  pints.  The  im- 
mense quantities  of  water  which  some 
advocate  are  dangerous,  and  liable  to 
bring  on  intestinal  paralysis. 

In  some  cases  with  accumulation  of 
hard  feces  in  the  rectum,  and  where 
the  mucous  membrane  in  dry  and  ex- 
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coriated  in  places  with  pieces  of  ad- 
herent fecal  matter,  and  where  the 
sigmoid  and  lower  end  of  the  colon 
are  sensitive  to  pressure,  exceedingly 
good  results  are  obtained  by  system- 
atically washing  out  the  colon  and 
rectum  with  one  or  two  parts  of  hot 
water  containing  a few  teaspoonfuls 
of  sodium  bicarbonate  or  borax  or 
boric  acid.  The  fluid  should  be  in- 
troduced slowly,  and  at  low  pressure. 
Following  each  injection  at  night, 
from  2 to  4 ounces  of  warm  cotton- 
seed oil  or  olive  oil  may  be  injected 
into  the  rectum  and  kept  over  night. 
This  by  antiperistalsis  will  work  up 
into  the  sigmoid  and  colon,  where  it 
will  exert  a softening  effect  on  the 
feces  and  an  emollient  effect  on  the 
gut. 

Glycerine  suppositories,  or  those 
made  of  soap,  are  useful  only  when 
the  initial  contraction  of  the  bowels 
is  lacking. 

As  agar  agar  absorbs  water  readily 
and  retains  it,  and  as  it  is  able  to  re- 
sist the  action  of  intestinal  bacteria, 
as  well  as  the  enzymes,  its  value  in  the 
treatment  of  chronic  constipation  was 
suggested.  Its  effect  on  the  total 
mass  of  feces  passed  is  noteworthy,  for 
the  agar  agar  easily  retains  water  in 
the  alimentary  residue,  prevents  the 
formation  of  scybalous  masses,  so 
characteristic  of  spastic  constipation, 
and  lends  a soft  consistency  to  the 
whole  stool. 

This  carbohydrate  may  be  begun 
with  heaping  teaspoonful  doses,  eaten 
with  milk  and  cream  as  with  an  ordi- 
nary breakfast  food,  and  taken  night 
and  morning.  The  dose  may  be  in- 
creased with  impunity,  if  necessary. 
Generally  regular  movements  will  be- 
gin after  the  agar  agar  has  been  taken 
for  three  or  four  days.  In  the  mean- 
while, the  lower  bowel  may  be  emp- 
tied by  enemas.  This  preparation 
may  be  obtained  in  the  market  under 


the  name  “Regulin,”  which,  though 
no  better,  is  a convenient  form  of  the 
agar  agar.  After  the  bowels  move 
with  regularity,  the  preparation  may 
be  gradually  reduced  until  none  is 
needed. 

Psychotherapy. — I am  confident  in 
making  the  statement  that  the  initial 
peristalsis  is  largely  under  the  influ- 
ence of  the  subconscious  personality 
of  every  individual.  If  this  subcon- 
scious power  is  trained  to  exert  its 
effect  at  a stated  exact  time,  and  if 
this  psychic  agent  is  aware  that  its 
“still  small  voice”  will  be  promptly 
heeded,  the  vast  majority  of  intestinal 
musculatures  will  respond  with  clock- 
like regularity  (for  this  power  can 
mark  the  time),  and  the  constipation 
can  be  cured  by  this  means  alone. 
This  is  no  fanciful  picture.  It  has 
been  demonstrated  time  and  again. 

Drug  Therapy  in  Constipation. — Be- 
fore entering  this  subject,  let  me  sound 
a warning  note,  for  many  cases  of  con- 
stipation have  been  caused  by  the  un- 
wise use  of  drugs.  A real  cure  for 
constipation  must  first  be  based  upon 
hygiene,  diet,  and  the  physiology  of 
peristalsis;  after  that  may  come  drug 
treatment. 

The  medicines  needed  for  the  relief 
and  cure  of  this  symptom  may  be 
divided  into  two  classes  in  so  far  as 
rational  prescribing  is  concerned : 

First  those  needed  to  unload  the 
bowel  which  has  become  filled.  In 
such  cases  the  proper  drugs  to  use  are 
the  various  purgative  salts,  jalap, 
colocynth,  senna,  mercury,  castor  oil 
and  rhubarb. 

Second,  those  that  will  so  influence 
the  intestines  as  to  cause  evacuations 
and  produce  normal  activity — that  is, 
drugs  that  will  cure  the  tendency  to 
constipation,  rather  than  to  give  tem- 
porary relief.  In  these  cases  the  in- 
dicated drugs  are  such  as  aloes,  cas- 
c a r a,  buckthorn,  phenolphthalin, 
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sodium  phosphate  and  podophyllin. 

As  some  of  these  drugs  have  certain 
peculiarities  in  so  far  as  their  cura- 
tive action  is  concerned,  it  may  be 
well  to  consider  a few  of  these,  for 
the  help  it  will  be  in  rational  pre- 
scribing. 

When  prescribing  senna,  colocynth, 
or  jalap,  remember  that  they  are 
quite  active  purgatives,  and  that  the 
reaction  from  their  effects  is  liable  to 
again  cause  the  very  ailment  that 
they  are  being  given  for.  They  should 
not  be  used  except  when  quite  neces- 
sary. Rhubarb  also  should  be  pre- 
scribed with  care,  for  its  secondary 
effect  is  astringent.  Four  days  of 
rhubarb  medication  is  sufficient  for  a 
time,  and  a week  should  elapse  be- 
fore it  is  again  employed.  This  drug 
is  unsuitable  for  regular  administra- 
tion in  constipation. 

Another  drug  that  is  harmful  for 
regular  use  is  calomel,  and  it  has 
probably  been  more  abused  than  any 
other  cathartic.  For  emptying  the 
alimentary  canal  one  or  two  times  it 
is  useful  and  efficient,  but  for  con- 
tinuous use  it  is  pernicious. 

Among  the  most  dependable  cathar- 
tics for  constipation  are  cascara  sa- 
grada  (rhamnus  purshiana)  and 
phenolphthalein.  The  former  is  best 
administered  in  the  form  of  aromatic 
fluid  extract  (dose  fifteen  drops  to 
the  teaspoonful,  or  the  fluid  extract 
(dose  ten  to  thirty  drops).  Fhenol- 
phthalein  may  be  given  in  doses  of 
1 to  5 grains,  seeming  to  act  as  a 
simple  evacuant  of  the  bowels.  This 
drug  is  specially  adapted  for  combi- 
nation with  calomel,  and  in  quantities 
as  small  as  1-10  of  a grain  with  an 
equal  amount  of  the  calomel,  exerts 
a perceptible  effect.  It  is  the  active 


constituent  of  many  of  the  laxative 
proprietaries  now  so  attractively  ad- 
vertised, and  many  preposterous  claims 
are  made  for  it. 

The  liquid  preparations  of  petroleum 
are  coming  into  popularity  for  inter- 
nal administration  for  consipation, 
and  with  some  reason.  Liquid  al- 
bolene,  liquid  paraffin,  and  other 
forms  are  now  available,  and  by  the 
addition  of  aromatics,  are  made  pal- 
atable. These  are  suitable  for  the 
spastic  type  and  the  obstructive  type, 
especially  when  the  latter  is  not  too 
severe.  In  conditions  of  enteroptosis 
or  membranous  constrictions  of  the 
bowels,  the  free  ingestion  of  these 
hydrocarbons  exercises  a sedative, 
antispasmodic,  lubricating,  and  evacu- 
ant effect.  I usually  direct  from  one 
to  four  tablespoonfuls  at  bedtime, 
regulating  the  dosage  by  the  effect 
produced.  In  many  instances  the 
physician  will  find  it  advisable  to  re- 
duce the  dose  after  the  bowels  begin 
to  move  with  ease  and  regularity,  in- 
stead of  increasing  it,  as  required  by 
some  other  cathartics. 

A full  diet,  but  without  irritating 
residue  is  indicated  in  the  obstruc- 
tive form  of  constipation,  combined 
with  free  administration  of  the  liquid 
petroleum  preparations.  The  ordi- 
nary cathartics  are  not  so  well  suited, 
for,  while  they  may  empty  the  bowels, 
griping  pains  are  generally  suffered 
during  their  action  and  irritation  fol- 
lows in  their  wake.  To  keep  the  in- 
testinal lumen  well  filled,  so  as  to 
promote  forward  peristalsis,  and  at 
the  same  time  to  keep  the  intestinal 
walls  well  lubricated  so  the  fecal  cur- 
rent may  move  on  with  the  least  im- 
pediment, is  both  logic  and  good 
therapeutics. 
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“TONSILLECTOMY  AND  PREVEN- 
TION OF  SUBSEQUENT  HEMOR- 
RHAGE.” 


By  Edward  F.  Parker,  M.  D. 

Charleston,  S.  C. 

No  one  with  sufficient  experience  to 
justify  an  opinion  can  deny  the  su- 
periority of  the  extra  capsular  ton- 
sillectomy as  now  performed  over  the 
older  tonsillectomy  operation. 

The  ease  with  which  the  former  is 
done,  the  apparently  increasing  preva- 
lence of  enlarged  tonsils  in  children 
of  the  present  generation  and  the 
number  of  operations  performed  in 
hospital  and  private  practice  must  al- 
ways make  the  subject,  however  com- 
monplace, interesting.  We  must  ad- 
mit that  the  tonsils  have  some  func- 
tion more  or  less  important  in  child- 
hood at  least,  and  we  must  admit 
that  the  indiscriminate  removal  of 
all  enlarged  tonsils  is  irrational.  Of 
the  real  nature  of  this  function,  we 
are  still  ignorant  and  we  have  now 
no  means  of  judging  what  tonsils 
should  be  removed  except  by  individ- 
ually weighing  their  relative  possible 
value  and  the  pathological  conditions 
produced  seemingly  by  their  presence 
— if  the  latter  are  preponderant,  ton- 
sillectomy is  advisable.  The  most  fre- 
quent conditions  justifying  the  op- 
eration are  cervical  adenitis,  deaf- 
ness, obstructed  respiration,  recurrent 
illnesses,  poor  health  and  toxeamias 
due  to  inflammation  of  the  glandular 
tissues. 

The  methods  of  capsular  removal  of 
the  tonsils  vary  but  are  all  simple. 
The  gland  is  firmly  grasped  with  a 
forceps,  dissected  out  of  its  palatal 
bed  and  completely  separated  with  a 
wire  snare.  The  chief  difficulties  are 
nausea  owing  to  anesthesia  and  hem- 
orrhage. General  and  local  anesthe- 
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tics  both  complicate  in  many  ways 
the  simplicity  of  the  operation.  Some 
hemorrhage  during  the  operation  is 
practically  unavoidable,  but  it  jis 
generally  satisfactorily  controlled  by 
pressure  and  styptic  solutions ; post 
operative  bleeding  is  the  most  trou- 
blesome feature  as  it  alarms  the  pa- 
tient and  parents  and  necessitates  our 
quick  response  to  a call  at  any  time 
of  day  or  night.  In  the  past  six 
months  out  of  one  hundred  tonsil- 
lectomis  in  private  practice,  we  have 
had  troublesome  bleeding  in  only  one 
case,  necessitating  a visit.  The  meth- 
od 1 suggest  has  no  objections  in  my 
experience.  After  the  removal  of  the 
first  tonsil,  the  fossa  is  packed  with 
gauze  soaked  in  a saturated  solution 
of  tannic  acid  in  alcohol  and  water, 
— in  a few  moments  the  second  ton- 
sil is  removed  and  the  cavity  similar- 
ly treated.  The  throat  is  then  care- 
fully.dried  and  both  cavities  are  cover- 
ed with  very  finely  powdered  Monsels 
salt  from  a DeVilbiss  powder  blower 
— the  resulting  thick,  black  coagulum 
does  not  seem  in  any  way  to  retard 
recovery  and  I have  never  had  any 
cause  to  regret  its  use. 

With  any  method  or  treatment,  we 
are  liable  occasionally  to  have  trouble- 
some, but  seldom  dangerous  hemor- 
rhage. The  injection  of  adrenalin  so- 
lutions certainly  makes  the  bleeding 
during  the  operation  less  annoying. 
The  discomfort,  shock,  pain,  etc.,  fol- 
lowing the  operation  is  often  consider- 
able, but  seem  to  be  dependent  on  the 
anesthetic  and  temperament  more 
than  on  the  traumatism  or  amount  of 
hemorrhage,  and  can  seldom  be  cor- 
rectly anticipated  in  children  or 
adults. 

The  Patient. — My  directions  after 
the  operation  are  as  follows : 

1.  May  vomit  dark  blood  and  be 
nauseated  from  anesthetic. 
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2.  Will  have  pain  and  perhaps  pain 
in  the  ears,  at  times. 

3.  Will  have  fever  the  first  and  per- 
haps the  second  night  after  operation. 

4.  The  morning  following  operation 
may  not  want  breakfast. 

5.  Will  have  membranes  on  tonsil 
areas  for  a week  or  ten  days. 

6.  Month  and  breath  will  smell  bad- 
ly for  several  days  owing  to  patient’s 
not  wanting  to  swallow  saliva,  etc. 

7.  Wash  mouth  out  with  Listerine 
and  water,  equal  parts,  frequently  or 
three  or  four  times  daily. 

8.  Give  any  soft  liquid  food  for 
several  days. 

9.  Children  may  not  want  to  eat  any- 
thing for  24  hours. 

10.  If  in  pain  sufficient  to  warrant  it, 
give  half  teaspoonful,  or  full  teaspoon- 
ful (according  to  age)  of  paregoric  in 
equal  amount  of  Castoria  and  some 
water  and  repeat  in  an  hour  if  not 
relieved,  (especially  advised  the  night 
after  operation). 

11.  See  that  child  gets  some  laxa- 
tive if  necessary,  for  a week  or  more 
after  operation. 

12.  If  patient  vomits  dark  blood 
don’t  be  alarmed,  if  fresh,  phone. 

13.  Patient  will  suffer  pain  for  sev- 
eral days. 

15.  If  anxious  or  uncertain  don’t 
fail  to  phone. 

DISCUSSION: 

Dr.  L.  0.  Mauldin,  Greenville,  S.  C. 

Mr.  President,  the  question  of  the 
removal  of  tonsils  is  a very  important 
one,  especially  to  us  men  who  do  \hroat 
work.  Of  course  the  hemorrhage  is 
probably  the  most  important  thing 
connected  with  its  removal.  I think 
though,  the  determination  of  whether 
the  tonsils  should  be  removed  or  not 
is  equally  as  important.  Of  course,  as 
Dr.  Parker  has  already  said,  that 
hinges  on  the  fact  of  the  tonsil  being 
r,  focus  of  infection,  and  sometimes 
it  is  really  hard  to  say  definitely  that 


a tonsil  should  be  removed.  I believe 
he  says  it  has  been  figured  out  that 
the  streptococcus  is  the  main  germ  of 
infection  that  we  have  to  deal  with  in 
the  tonsil,  and  we  are  liable  to  get 
systematic  trouble  if  the  streptococcus 
is  present ; that  the  streptococci  are 
different  and  have  somewhat  different 
peculiarities.  I think  that  Dr.  Rose- 
nan  has  figured  that  out  probably  bet- 
ter than  any  one  else  in  this  country. 

In  the  Mayo  clinic,  I think  it  was, 
I saw  some  cases  where  the  streptococ- 
cus had  been  the  cause  of  a good  many 
systemic  diseases  besides  rheumatism. 
They  found  it  caused  a good  many 
cases  of  endocarditis,  a good  many 
cases  of  acute  nephritis,  and  some 
cases  of  anteropolismyelitis.  In  fact, 
they  have  reproduced  that  disease  by 
taking  tonsils  from  patients  who  have 
the  disease  and  making  a vaccine  and 
injecting  it  in  animals.  Therefore  the 
tonsil,  when  it  acts  as  a focus  of  in- 
fection for  these  systemic  troubles — 
and  we  know  those  diseases  by  their 
clinical  symptoms — and  if  we  have 
those  diseases  present  it  is  a pretty 
good  plan  to  look  to  the  tonsil  as  one 
means  of  infection.  Of  course  there 
are  other  means  of  infection. 

As  to  hemorrhage:  I believe  it  is 
divided  into  three  parts:  The  primary 
hemorrhage,  which  comes  during  opera- 
tion; the  delayed  hemorrhage  happens 
in  the  first  twenty-four  hours  after  op- 
eration, but,  as  a matter  of  fact,  de- 
layed hemorrhage  is  generally  a con- 
tinuation of  the  primary  hemorrhage; 
then  the  secondary  hemorrhage  is  that 
which  happens  any  time  after  the  first 
twenty-four  hours.  Secondary  hem- 
orrhage very  seldom  happens  after  the 
second  week  from  the  removal  of  the 
tonsils. 

I have  known  secondary  hemor- 
rhage to  happen  in  one  or  two  cases 
up  to  six  days,  and  have  not  knoAvn 
jpmj}  i ncq;  naddeq  o; 
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if  we  completely  remove  the  tonsil  we 
have  not  so  much  secondary  hemor- 
rhage as  if  we  allow  part  of  it  to  stay 
in.  The  reason  for  that,  I think,  is 
the  fact  that  the  little  blood  vessels 
contract  better  when  the  tonsil  is  com- 
pletely eneucleated. 

My  method  of  removing  the  tonsil 
is  practically  that  of  Dr.  Parker.  I 
peel  it  out  of  its  fossa  with  the  wire 
snare. 

I have  gotten  some  primary  hemor- 
rhage with  these  operations  and  the 
way  I control  them  has  been  by  pack- 
ing sterile  gauze  into  the  fossa  for  a 
while,  and  that  will  get  most  of  the 
capillary  hemorrhage  stopped,  and 
then  I pack  with  dry  gauze,  and  if  I 
find  any  bleeding  points  I pick  them 
up  with  Rosenheim’s  or  Shoemaker’s 
forceps,  and  I tie  the  bleeding  portion 
off.  It  has  in  all  cases  controlled  the 
primary  hemorrhage  without  any 
secondary  hemorrhage,  but  there  have 
been  cases  where  there  was  not  the 
bleeding  points  in  the  primary  hemor- 
rhage ; did  not  see  any  bleeding  places 
or  have  to  tie  them  off,  then  secondary 
hemorrhage  came  along  and  one  case 
I had  to  put  back  on  the  operating 
table,  and  tie  off  the  bleeding  portion 
before  it  stopped.  Tannic  acid  did  not 
stop  that,  neither  did  other  astrin- 
gents. 

Dr.  D.  L.  Smith,  Spartanburg,  S.  C. 

The  Doctor  did  not  mention  any  pro- 
phylaxis or  preventative,  but  I want 
to  bring  out  one  point.  I find  this 
among  babies  and  children : Their 
mothers  have  been  told  by  many  phy- 
sicians that  it  is  not  necessary  to  re- 
move adenoids  before  the  child  is  five 
or  six  years  old.  I think  every  child 
over  one  year  old  should  be  examined 
for  adenoids,  and  also,  the  nasal  tract 
should  be  kept  cleaned  out. 

I would  like  to  ask  Dr.  Parker  how 
he  differentiates  between  those  tonsils 
that  should  be  removed  and  those  that 


should  not  be.  The  early  removal  of 
adenoids  will  prevent  many  diseased 
tonsils,  as,  if  the  nose  is  kept  properly 
cleaned  all  the  time  in  the  first  and 
second  year  of  the  child’s  life,  one 
would  not  have  so  many  adenoids  and 
tonsils  to  remove. 

Dr.  E.  W.  Carpenter,  Greenville. 

Mr.  President,  1 have  tried  to  sit 
still,  but  I find  that  I cannot  resist  an 
inclination  to  discuss  the  paper. 

Dr.  Parker  has  presented  a very  in- 
teresting paper  and  he  has  opened  up 
the  whole  field  of  focal  infection. 

In  the  matter  of  diagnosis  and  prog- 
nosis, we  must  remember  the  fact  that 
while  tonsils  represent  50  per  cent,  of 
all  cases  of  focal  infection,  yet  there 
are  50  per  cent,  more  that  have  to  be 
accounted  for,  many  of  which  can 
be  accounted  for  by  foci  in  the  lungs 
and  in  the  ten  stories  above  the  nasal 
cavities. 

Cases  of  sinus  infections  are  coming 
to  our  attention  with  much  greater 
frequency  than  formerly  because  of 
increased  efficiency  in  diagnosis,  and 
wider  comprehension  of  attendant 
symptoms. 

As  to  the  type  of  operation,  I wish 
to  say  with  emphasis  that  no  one  type 
is  ideal  for  all  conditions.  The  ideal 
operation,  no  matter  what  the  tech- 
nique, involves  the  principle  of  split- 
ting the  layers  of  the  capsule,  thus  do- 
ing what  is  known  as  the  Intra-Cap- 
sular  operation.  This  prevents  ex- 
posure of  the  muscles,  contracture, 
and  deformities  of  the  pharynx,  with 
their  attendant  evils. 

I should  like,  also,  to  call  attention 
to,  and  emphasize  the  necessity  for 
thorough  removal  of  the  lymphatics 
between  what  has  been  called  the  base 
of  the  tonsil  and  the  tongue.  There  is 
no  snare  or  guillotine  of  any  descrip- 
tion which  will  thoroughly  remove 
this  structure.  It  must  be  carefully 
dissected  out.  If  the  lymphatic  mass 
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is  left  in  situ  it  serves  as  a nidus  for 
future  attacks,  simulating  tonsilitis, 
and  gives  trouble  as  a source  of  focal 
infection.  These  lymphatics  also  climb 
up  and  attach  themselves  to  the  walls 
of  the  tonsil  fossae,  giving  the  im- 
pression of  an  incomplete  primary  op- 
eration. 

Dr.  Baxter  Hayne,  Spartanburg,  S.  C. 

Mr.  President,  I had  a patient  not  a 
great  while  ago  where  I went  to  sleep 
on  the  job,  and  after  I found  out  the 
cause  of  the  trouble,  I have  made  it  a 
point  to  examine  the  tonsils  in  every 
case.  This  boy  had  normal  diastolic 
and  systolic  blood  pressure,  albumin- 
uria and  very  much  thickened  walls 
of  the  radial  arteries,  which  is  very 
unusual  for  a boy  of  that  age ; normal 
blood  pressure.  I slept  on  the  job  for 
about  two  weeks  and  finally  called  in 
a consultant,  who  immediately  looked 
into  the  throat  of  the  young  fellow 
and  found  a very  much  diseased  ton- 
sil. 

He  had  been  having  asthma  for  sev- 
eral years  and  it  had  lasted  for  some- 
times two  days  and  nights  that  he 
could  not  lie  down ; so  this  consultant 
advised  me  to  have  the  tonsils  remov- 
ed, which  I did,  and  the  young  man’s 
urine  cleared  up  in  a very  short  time, 
and  since  the  tonsils  were  removed  he 
has  only  had  one  very  slight  attack 
of  asthma  ; so  that  one  case  taught  me 
to  examine  the  tonsils  of  every  case 
that  I see. 

His  arteries  are  50  per  cent,  more 
normal  than  when  he  came  to  me.  The 
young  man  I consider  perfectly  well 
to-day. 

Dr.  R.  L.  Moore,  Columbia,  S.  C. 

Mr.  President,  it  is  an  interesting 
thing — the  relationship  between  the 
diseases  of  the  tonsil  and  general  sys- 
temic disease,  and  we  are  gradually 
approaching  nearer  to  the  truth  that 
such  diseases  as  rheumatism  and  cer- 
tain forms  of  Bright’s  Disease  which 


the  Doctor  has  pointed  out,  and  other 
infectious  diseases,  are  contracted 
through  the  tonsilar  tissue. 

Dr.  Wright,  of  New  York,  has  made 
some  interesting  experiments  to  ascer- 
tain the  function  of  the  tonsil.  He 
has  sprayed  a normal  tonsil  with  a 
solution  of  carmin,  and  has  made  an 
application  of  some  germs  to  the  ton- 
sils and  eneucleated  the  tonsils  three 
hours  afterward.  He  has  found  that 
the  carmin  had  gone  into  the  sub- 
stance of  the  tonsils,  while  the  germs 
had  gone  only  to  the  epithelial  layers 
of  the  tonsils.  Of  course  we  under- 
stand that  if  the  tonsil  has  become 
diseased  by  ulceration,  the  integrity 
of  the  tonsil  has  become  destroyed  and 
is  a menace  to  one,  and  we  know  it 
is  a very  difficult  thing,  sometimes,  to 
tell  when  a tonsil  is  diseased.  It  is  a 
hazardous  thing  for  a man  just  to  look 
into  a throat  and  say  the  tonsil  is 
not  diseased.  Frequently  we  find  the 
tonsil  adherent  to  the  pillars  and  on 
separating  them  a juicy  material  pops 
out  and  we  find  there  is  a toxin  going 
on  from  this  and  a general  disturb- 
ance. 

Then,  many  times  it  is  impossible  to 
tell  whether  a tonsil  has  pus  in  it. 
We  have  a history,  many  times,  of  a 
tonsil  which  has  burst  and  discharged, 
and  a year  or  so  afterwards,  if  we 
take  a sharp  curette  and  push  it  down 
into  the  tonsil,  we  are  able  to  get  out 
some  pus. 

Of  course  we  know  if  the  tonsil  is 
diseased  it  is  the  portal  through  which 
the  germs  get  into  the  system,  through 
these  lymphatics,  and  give  rise  to 
other  matters;  then  the  swallowing  of 
this  pus  from  these  cheesy  masses 
gets  into  the  system,  and  it  is  possible 
they  produce  diseases  of  the  appen- 
dix and  of  the  gall-bladder  and  pos- 
sibly some  of  these  other  conditions, 
and  many  times  it  is  necessary  to  slay 
the  tonsil  and  take  it  out. 
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Dr.  W.  .P  Porcher,  Columbia,  S.  C. 

1 am  sorry  1 did  not  get  here  in 
time  to  hear  Dr.  Parker’s  paper.  I 
prepared  a paper  on  this  subject  and, 
with  your  permission,  I will  discuss 
that  subject  now  and  will  not  read 
the  paper. 

There  have  been  a great  many  ar- 
ticles written  recently  on  this  particu- 
lar subject,  otherwise  this  discussion 
would  not  be  in  order,  but  so  many 
opinions  have  been  expressed  as  to 
whether  the  tonsil  should  be  removed. 
J think  it  is  in  order. 

In  the  first  place,  when  we  swallow 
the  laryngeal  box  is  brought  up 
against  the  epiglottis.  That  leaves  a 
clear  canal  for  fluids  or  solids  to  go 
down  into  the  gullet.  On  either  side 
of  this  canal  we  find  the  anterior  and 
posterior  pillars.  Just  above  Ave  find 
this  gland.  When  that  is  visible 
above  the  anterior  pillars,  it  is  a 
foreign  body.  The  tonsil,  as  a visible 
organ,  does  not  exist  at  all. 

A feAv  years  ago  Dr.  Bosworth  said, 
“There  is  no  such  thing  as  tonsilitis. ” 
He  meant  uncomplicated  tonsilitis. 
These  tonsils  do  not  exist  as  a visible 
organ  except  when  they  become  a 
pathological  specimen  of  a foreign 
body.  Often  Avhen  there  is  only  a 
bare  capsule  the  follicles  become  dis- 
eased, a cheesy  exudate  conies  up  and 
is  so  offensive  as  to  make  you  believe 
that  your  patient  has  atrophic  rhini- 
tis. 

When  that  tonsil  becomes  so  large 
as  to  stick  out  beyond  the  pillars,  it 
becomes  a foreign  body.  So,  then,  the 
question  arises  Avhether  those  tonsils 
should  be  removed  or  not,  and  you 
have  only  to  decide  whether  the  in- 
jurious effects  resulting  from  the  re- 
moval of  that  tonsil  or  the  mutilation 
of  the  parts  exceeds  the  danger  of 
leaving  it  there ; in  ivhich  event  it  is 
well  known  it  becomes  a disease  car- 
rier, tuberculosis  germs,  etc.  I have 


never  seen  anything  but  good  come 
from  the  ablation  of  the  tonsil.  It  is 
a foreign  body,  it  is  a disease  carrier, 
and  if  the  operation  is  properly  done 
I have  never  seen  anything  but  good 
result  from  it. 

A few  years  ago  a doctor  said  to 
me,  “Have  you  ever  seen  one  of  your 
cases  of  tonsillectomy  afterwards? 
Do  you  knoAv  what  mutilation  has 
been  done  to  them?’’  Dr.  Machuen  of 
Philadephia  thinks  the  mutilation  is  so 
great  it  should  not  be  done.  I do  not 
agree  with  him.  I think  if  the  ton- 
sillectomy is  properly  performed  you 
will  have  no  bad  results. 

I think  the  operation  of  selection, 
so  far,  is  known  as  the  Sluder  method. 
You  must  pass  your  instrument  back 
of  the  ramus  of  the  jaiv,  and,  in  order 
to  do  that,  you  have  to  get  the  handle 
of  the  tonsil  on  the  opposite  side  of 
the  mouth. 

Dr.  Parker  Closes. 

Mr.  President,  my  remarks  were 
meant  largely  to  suggest  the  value  of 
the  operation  Avhen  the  internists  are 
trying  to  find  out  the  cause  of  an  ob- 
scure disease.  At  the  same  time,  it  is 
very  hard  to  go  along  with  them  un- 
less Ave  see  some  very  definite  dis- 
turbance. For  instance,  I will  take 
tAvo  A^ery  typical  cases : A child  had 
been  having  fever  for  a number  of 
months  without  any  definite  cause, 
and  would  have  a cervical  adenitis  oc- 
casionally. We  removed  the  tonsils 
and  I believe  she  has  had  no  trouble 
since. 

Another  case,  a little  boy,  who  had 
a similar  constant  fever  without  dem- 
onstrable cause,  had  no  symptoms  that 
the  tonsils  Avere  the  source  of  infec- 
tion. We  removed  the  tonsils  and  his 
condition  has  not  been  improved.  We 
must  try  to  have  some  definite,  con- 
scientious reason  for  remoAdng  the 
tonsils.  When  e Anything  else  is 
eliminated,  in  some  cases  Ave  should 
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go  ahead  and  remove  them  and  hope 
for  results  to  justify  the  operation. 


ABSTRACTS  OF  AMERICAN  PROC- 
TOLOGY SOCIETY. 

(Continued  from  September  Issue). 

Some  Important  Pathological  Con- 
ditions About  the  Rectal  Outlet: 
Lantern  Slide  Demonstrations. 

By  ranville  S.  Hanes,  M.  D.,  F.  A.  C.  A., 
Louisville,  Ky. 

Tubercular  ulcerations  do  not  occur 
as  frequently  in  the  mucosa  of  the  rec- 
tum and  sigmoid  as  is  generally  be- 
lieved. Amebic  and  various  types  of 
bacterial  ulceration  produce  dysen- 
teric symptoms  that  often  lead  to 
emaciation  and  exhaustion.  Active 
tubercular  ulceration  is  always  accom- 
panied by  a decided  increase  in  the 
temperature  and  pulse  rate.  These 
are  not  characteristics  in  other  types 
of  ulceration.  In  tubercular  ulcera- 
tion there  is  a history  of  constant  and 
progressive  symptoms  while  in  ame- 
bic there  is  usually  a history  of  im- 
provement and  relapses.  Tubercular 
ulceration  involving  the  rectum  and 
sigmoid  seldom  yield  to  treatment. 
Amebic  ulceration  in  this  climate  can 
be  cured  by  one  method  or  another. 

Bacterial  types  of  ulceration  are 
usually  very  difficult  to  treat.  With- 
in the  last  two  years  I have  found 
cauterization  with  the  high  tension 
electric  spark  to  be  a most  valuable 
means  of  treatment. 

Tubercular  abscesses  often  occur 
about  the  rectum  when  patients  other- 
wise show  no  evidence  of  tuberculosis. 
The  abscesses  and  subsequent  fistulae 
are  characteristic  in  that  there  is  a 
great  tendency  to  undermining  of  the 
skin.  The  external  openings  are, 
therefore,  large  with  a livid  appear- 
ance of  the  surrounding  cutaneous 
structures.  They  point  to  impending 
trouble  which  may  be  precipitated 
months  or  years  hence.  This  being 
true  it  is  of  great  importance  that  we 


direct  the  habits,  hygiene,  etc.,  of  in- 
dividuals thus  afflicted. 

Fistulae  of  long  standing  with  one 
or  more  very  small  external  openings 
with  a history  of  an  extensive  abscess 
are  very  difficult  to  cure.  From  ex- 
ternal evidences  they  appear  to  be 
very  simple.  Unusually  the  finger 
when  introduced  well  into  the  rectum 
will  be  able  to  detect  by  careful  pal- 
pation the  hard  indurated  sinuses 
which  often  extend  surprisingly  high 
up  by  the  rectum. 

Internal  fistulous  openings  rarely, 
if  ever,  perforate  the  rectal  wall  un- 
less there  is  some  pathology  primarily 
in  the  rectal  mucosa  whereby  its  re- 
sistance is  impaired.  The  internal 
openings  of  the  fistulae  are  usually  in 
the  anal  canal.  The  anal  tissues  are 
most  always  diseased  before  the  abs- 
cess is  formed,  therefore,  it  is  reason- 
able to  suppose  that  the  infection 
passes  out  through  the  diseased 
structures  and  is  responsible  for  the 
abscess. 

There  are  occasional  fistulous  tracts 
that  extend  up  by  the  rectum  to  con- 
siderable heights  and  are  very  tor- 
tuous. It  is  difficult  to  follow  these 
sinuses  to  their  terminations  when 
operating.  When  the  wound  heals 
and  a small  opening  remains  we  may 
feel  fairly  certain  that  some  part  of 
the  original  fistula  was  not  reached. 
It  is  then  advisable  to  inject  bismuth 
paste  which  will  often  effect  a cure. 

Pruritus  ani  is  undoubtedly  a local) 
infection.  The  focus  of  the  disease  is 
below  the  pectinate  line  and  at  the 
anal  margin.  It  has  been  my  practice 
to  remove  the  diseased  tissues  at  the 
margin  of  the  anus  and  from  the  emul- 
sion of  these  diseased  structures  bac- 
teria are  cultivated  and  an  autogen- 
ous vaccine  administered  to  the  pa- 
tient. The  operation  with  autogenous 
vaccine  obtained  in  this  manner  gives 
decidedly  the  best  results. 
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ABSTRACT  OF  PAPER. 

Preliminary  Report:  Anatomical  and 

Bacteriological  Findings  of  the 
Anorectal  Region. 

Dr.  J.  Rawson  Pennington,  Chicago. 
This  preliminary  report  is  submitted 
in  lieu  of  my  paper  on  “ Indications 
for  Making  a Rectal  Examination.  ’ ’ 

Today  the  question  of  “ focal  in- 
fection” is  uppermost  in  the  minds 
of  the  medical  profession.  Much  con- 
sideration has  been  given  to  practical- 
ly every  point  ’n  the  body  from  which 
focal  infections  may  emanate  except 
that  of  the  anorectal  region. 

Experimental  investigations  show 
that  not  only  Crypts  of  Morgagni,  but 
what  appears  to  be  diverticuli  are 
found  also  in  this  region.  The  Medi- 
cal Research  Laboratory  of  Chicago, 
to  whom  specimens  were  submitted 
for  examinations,  reports  that  these 
diverticuli  are  lined  ivith  stratified 
squamous  epithelium.  Also  that  strep- 
tococci, staphylococci,  colon  bacilli, 
and  other  bacteria  were  found  in  their 
tunics  and  sacs. 

We  have  observed  that  local  and 
constitutional  diseases  may  be  pro- 
duced by  injecting  the  various  bac- 
teria obtained  from  these  diverticuli 
into  animals. 

I am  investigating  the  value  of 
these  diverticuli  as  points  of  focal 
infection  and  their  role  as  causative 
factors  in  hemorrhoids,  fistula,  con- 
stipation, arthritis,  endocarditis  and 
other  acute,  and  chronic,  and  local 
and  constitutional  infections. 

Some  Observations  on  Hernia  in  Re- 
lation to  Intestinal  Stasis. 

By  William  M.  Beach,  M.  D. 
of  Pittsburg,  Pa. 

After  reviewing  the  theories  of 
Keith  relative  to  nodal  zones  situated 
at  different  levels  in  the  intestinal 
musculature  the  author  says  that : 

1.  We  have  tried  to  define  intesti- 
nal stasis  to  be  a physiologico-ana- 
tomic  disturbance  of  peristalsis  by  an 


inhibiting  influence  through  nodal 
zones  of  the  myenterium,  located  in 
the  aesophago-gastric  junction,  the 
duodeno- jejunal  area,  ileocaecal  region 
and  in  the  rectum.  This  demonstra- 
tion in  the  laboratory  must  be  verified 
clinically. 

2.  Anatomic  distortions,  as  kinks, 
adhesions,  ptoses,  etc.,  lead  to  stasis 
by  disturbing  the  ganglia  controlling 
peristalsis. 

3.  Hernia  is  a frequent  manifesta- 
tion of  visceral  displacement  concomi- 
tant with  stasis. 

4.  Long  truss  wearing  with  great 
pressure  tends  to  rectal  disease. 


ABSTRACT. 

Intestinal  Symptoms  Due  to  Achylia 
Gastrica. 

By  Alois  B.  Graham,  A.  M.,  M.D.,  F.A.C.S. 

Clinical  Professor  of  Proctology, 
Indiana  University  School  of  Medicine. 

Indianapolis,  Indiana. 

In  5758  patients  presenting  gastro- 
intestinal symptoms,  and  in  every  one 
of  whom  repeated  gastric  analyses 
were  made,  a diagnosis  of  Achylia 
Gastrica  was  made  in  378.  This  is 
about  6.5  per  cent.,  or  a ratio  of  1 to 

5.  100  were  males  and  278  females. 

The  youngest  was  17  years,  the  oldest 
73  years.  60  per  cent,  were  between 
the  ages  of  40  and  60  years.  In  90 
per  cent  the  subjective  symptoms  were 
chiefly  intestinal  in  character.  The 
bowels  were  reported  regular  in  38 ; 
constipated  in  112;  loose  (diarrhoea) 
in  142 ; irregular  in  86.  Diarrhoea 
was  the  most  frequent  symptom  and 
was  present  in  37.5  per  cent,  of  the 
cases.  Description  of  three  groups  of 
cases.  Description  of  the  stools  which 
were  at  times  quite  characteristic. 
Rectal  symptoms  rarely  reported.  In- 
ternal hemorrhoids  found  in  every 
case.  Rectal  examination  of  no  value, 
except  that  of  exclusion,  in  determin- 
ing the  cause  of  the  intestinal  symp- 
toms. In  cases  where  constipation  was 
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chief  symptom,  there  was  not  any- 
thing of  special  interest. 

There  was  no  return  of  the  gastric 
secretion  in  any  of  the  cases.  The 
course  of  Achylia  Gastrica  is  a pro- 
tracted one.  Under  proper  therapy 
the  prognosis,  as  to  fairly  good  health, 
is  excellent. 

Diet  alone  in  the  severe  cases  of 
diarrhoea  was  not  successful.  Astrin- 
gents and  intestinal  irrigations  were 
unsuccessful.  Hydrochloric  acid  and 
pepsin  in  sufficient  dosage  is  rational 
therapy  and  the  only  one  which  gave 
anything  like  satisfactory  results.  In 
some  cases  diet  and  hydrochloric  acid 
failed.  In  these  cases  a nervous  ele- 
ment was  present  as  the  administra- 
tion of  bromides  in  suitable  dosage 
produced  most  excellent  results. 

Patients  are  comfortable  as  long  as 
they  continue  treatment.  If  discon- 
tinued even  for  a brief  period,  there 
is  a recurrence  of  the  diarrhoea. 

* These  patients  should  be  correctly  in- 
formed as  to  the  prognosis ; namely, 
that  as  long  as  there  is  evidence  of 
an  absence  of  the  gastric  secretion, 
just  so  long  must  they  adhere  to  a 
rigidd  iet  and  take  hydrochloric  acid 
and  pepsin. 


Observation  on  Fissure  in  Ano. 

Rollin  H.  Barnes,  M.  D., 

Editor  of  The  Proctologist  and  Gastroen- 
terologist, St.  Louis,  Missouri. 

The  author  considers  fissure  as  an 
ulcer  and  believes  that  traumatic 
causes  are  not  true  etiological  factors 
in  the  production  of  this  trouble  but 
that  is  necessary  that  the  tissues  be- 
comes inflamed  and  hence  fraile  and 
easily  torn  in  order  that  fissure  be 
formed.  He  believes  that  catarrhal 
inflammatory  conditions  are  frequent- 
ly the  result  of  an  excessive  carbo- 
hydrate diet  and  sometimes  an  ex- 
cessive fat  diet. 

In  the  treatment  of  fissure  he  recom- 
mends paliative  treatment  by  correct- 


ing the  diet  with  reference  to  the  ex- 
cesses of  carbohydrates  and  fats  and 
placing  the  patient  on  a proteid  diet 
for  a time.  When  operation  is  neces- 
sary he  believes  that  the  object  should 
be  drainage  rather  than  paralyzing 
the  muscular  libers.  He  also  advo- 
cates the  use  of  a small  enema  before 
defecation  in  order  to  avoid  irritation 
from  the  stool.  It  is  very  important 
to  keep  the  wound  clean  by  hot  sitz 
baths  and  the  hot  enema,  in  order  that 
any  foreign  substance  may  not  remain 
in  the  wound. 


ABSTRACT. 

Malignant  Transformation  of  Benign 
Growths. 

By  Frank  C.  Yeomans,  A.  B.,  M.  D., 

F.  A.  C.  S.,  Adjunct  Professor  of 
Proctology,  N.  Y.  Polyclinic  Medi- 
cal School  & Hospital,  New 
York  City. 

The  benign  tumors  of  the  colon  and 
rectum  considered  were  of  the  poly- 
poid typ,  solitary  polyp,  multiple  poly- 
posis, multiple  adenomata  and  villous 
tumor.  All  originate  from  the  intesti- 
nal size,  form  and  the  relative 
amounts  of  glandular  and  fibrous  tis- 
sue present. 

The  writer  cites  the  theories  of 
origin  of  multiple  adenomata  as  ad- 
vanced by  Myer,  Liebert  and  Schwab 
and  G.  Hauser  and  H.  C.  Ross’s  views 
on  the  formation  of  benign  growths. 
Yeomanii  thinks  these  tumors  inflamma- 
tory in  character  and  notes  the  frequent 
history  of  colitis  or  dysentery  in  these 
cases,  intestinal  parasites  as  casual 
in  others  and  the  positive  evidence  of 
the  role  of  irritation  as  furnished  by 
therapy,  colonic  lavage,  or  colostomy 
and  irrigation  benefiting  some  pa- 
tients and  curing  others.  He  reports 
a case  of  multiple  adenomata  in  a 
man,  aged  30,  colostomized  in  1913, 
with  marked  benefit.  Many  tumors 
have  disappeared,  the  remainder  have 
retrogressed  and  the  patient  is  work- 
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ing  regularly.  There  is  no  evidence 
of  malignant  change. 

That  benign  growths  become  malig- 
nant is  beyond  cavil  but  its  cause  in- 
volves the  same  enigma  as  the  cause 
of  cancer  itself.  The  writer  cites  the 
work  on  neoplasms  of  Waldeyer, 
Adami,  Cathcart  and  others,  as  well 
modern  research  on  the  transplanta- 
tation  of  tumors  and  the  parasitic 
theory  of  their  origin.  He  concludes : 
“All  that  can  be  stated  positively  is 
that  cancer  begins  as  a small  local 
process ; that  it  excites  no  reaction  in 
the  blood  whereby  a diagnosis  can 
be  made ; that  the  individual  cancer 
cell  is  the  parasite  of  cancer,  and 
whatever  eventually  explains  the 
origin  of  cancer  will  also  explain  the 
transformation  of  a benign  into  a ma- 
lignant growth.  ” 

Yeomans  reports  the  transformation 
of  a simple  adenoma  into  an  adeno- 
carcinoma in  a man,  aged  76,  who  had 
rectal  bleeding  of  8 years  duration, 
progressive  constipation  and  a tumor 
that  in  recent  years  could  not  be  re- 
duced within  the  rectum.  The  tumor, 
3 1-2  by  2 inches,  was  attached  just 
within  the  anal  verge.  It  Avas  remov- 
ed under  local  anesthesia  and  both 
clinically  and  histologically  Avas 
adenocarcinoma. 

Villous  tumor  or  adenoma  tends  to 
recur  in  malignant  form  so  should  be 
extirpated  early,  thoroughly  and  radi- 
cally. 

Multiple  adenomata  are  the  most 
important  and  serious  type  of  benign 
groAvth  of  the  intestine.  Their  usual 
site  is  the  loAver  colon  and  rectum. 
Clinically  they  are  malignant  from 
diarrhoea,  hemorrhage,  etc.,  and  if 
neglected  oA^er  40  per  cent,  become 
actually  malignant.  Improper  local 
treatment,  as  snaring,  curettage  and 
cauterization  is  followed  by  malignant 
recurrence  in  a large  proportion  of 
cases. 


This  curative,  operative  procedure 
indicated  is  enterotomy,  either  in  the 
colon  abo\re  the  growths,  or  in  the 
terminal  ileum  when  the  entire  colon 
is  affected.  If  the  tumors  disappear, 
the  enterotomy  may  be  closed.  If 
they  persist,  after  prolonged  irriga- 
tion and  the  patient’s  general  con- 
dition warrants  it,  partial  or  total 
colectomy  is  indicated  with  implanta- 
tion of  the  ileum  low  down  into  the 
sigmoid,  the  operation  being  perform- 
ed either  in  one  or  preferably  in  tAvo 
stages. 


The  Treatment  of  Hemorrhoids  by  a 
New  Method. 

E.  H.  Terrell,  M.  D.^  Richmond,  Va. 

The  author  presents  a simple,  safe 
and  efficient  method  of  curing  select- 
ed cases  of  Hemorrhoids  by  the  in- 
jection of  quinine  and  urea  solution. 
During  the  past  tAvo  years  127  pa- 
tients have  been  treated  by  this  meth- 
od Avith  only  one  recognized  failure. 
Injection  of  quinine  and  urea  in  so- 
lutions of  from  5%  to  20%  strength 
produces  starvation  and  atrophy  of 
the  hemorrhoids.  The  series  reported 
includes  only  uncomplicated  internal 
hemorrhoids.  The  results  of  the  treat- 
ment of  127  patients  justify  conclu- 
sion that  the  method  is  simple,  safe 
and  effective  in  properly  selected 
cases. — Abstract. 


Abstract  on  the  Etiology  of  Vaccine 
Treatment  of  Pruritus  Ani. 

Louis  J.  Hirschman,  Detroit,  Mich. 

Hirschman  presented  a preliminary 
report  of  his  work  on  the  bacteriology 
of  pruritus  ani  as  based  on  the  origi- 
nal Avork  of  Murray  at  Syracuse.  The 
Avork  of  H.  C.  Ward,  bacteriologist, 
in  conjunction  with  Hirschman ’s  Avork 
shoAvs  that  the  streptococcus  faecalis 
was  present  in  the  twenty-five  cases, 
but  the  vaccine  treatment  in  these 
cases,  especially  that  of  the  autogen- 
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ous  vaccines,  has  resulted  in  impor- 
tant or  systematic  cure  in  but  four 
cases,  while  the  treatment  of  the  sur- 
gical lesions  present,  or  by  dietary, 
or  hygienic  measures,  has  resulted  in 
relief  or  cure  of  all  the  remaining 
cases. 


Abstract  of  Paper  Entitled  Further 
Observation  on  PrurKus  Ani. 

Its  Etiology  and  Treatment. 

(A  sixth  report  based  on  results  of  origi- 
nal research.) 

Dr.  Dwight  H.  Murray,  of  Syracuse, 
N.  Y.,  read  the  sixth  annual  report 
of  his  original  research  work  on  Pru- 
ritus Ani  and  Vulvae  adding  reports 
of  25  cases  to  the  former  series  of 
cases,  making  123,  the  bacteriology  of 
which  shows  95%  of  the  cases  a strep- 
tococcic infection  as  the  etiology  for 
these  troublesome  conditions.  He 
stated  that  his  claim,  that  the  strep- 
tococcus fecalis  is  the  etiology  of  Pru- 
ritus Ani,  is  now  confirmed  by  many 
leading  physicians,  throughout  the 
United  States,  who  have  been  investi- 
gating the  subject. 

He  finds  from  the  experience  of  this 
past  year  that  far  better  results  are 
obtained  by  the  use  of  autogenous 
vaccines  with  more  than  1000  million 
dead  germs  to  1 C.  C. 

He  states  that  not  one  of  the  cases 
of  Pruritus  Ani  and  Yalvae  Pruritus 
Scroti  in  the  123  cases  have  had  dia- 
betes and,  as  a result  of  this,  he  ques- 
tions very  strongly  whether  diabetes 
is  ever  the  cause  of  these  conditions, 
unless  as  a complication,  and  under 
such  condition  there  would  be  a gen- 
eral pruritic  condition  of  the  skin. 

Last  year,  in  his  fifth  report,  he  de- 
scribed cases  of  Pruritus  Ani  that  did 
not  show  improvement  under  the  ad- 
ministration of  Ihe  autogenous,  strep- 
tococcic vaccine.  These  cases  were 
later  found  to  have  a staphylococcic 
infection  as  a complication  and  when 


an  autogenous  staphylococcic  vaccine 
was  administered  with  the  autogenous, 
streptococcic  vaccine  improvement  re- 
sulted. He  has  found  proof  of  this 
same  condition  during  the  past  year 
and  believes  that  these  cases  show  a 
characteristic  whitish  appearance  of 
the  skin  in  spots,  particularly  around 
deep  skin  fissures. 

He  also  found  further  proof  of  one 
of  the  conclusions,  in  a former  paper, 
i.  e.,  where  there  is  a rectal  pathology 
with  Pruritus  Ani,  plus  a skin  infec- 
tion, that  an  operation  for  relief  of 
these  conditions  will  cure  the  rectal 
pathology,  but  will  not  cure  the  Pru- 
ritus Ani.  If  the  streptococcic  skin 
infection  does  not  exist  the  operation 
will  be  very  sure  to  cure  Pruritus 
Ani. 

During  the  six  years  that  Dr.  Mur- 
ray has  been  doing  this  work  he  has 
never  had  as  prompt  and  satisfactory 
results  from  treatment  as  during  the 
past  year.  In  his  report  of  the  pres- 
ent condition  of  patients  treated  dur- 
ing the  past  five  years,  he  shows  that 
practically  all  of  the  patients  have  re- 
tained a part  of  the  benefit  originally 
received  and  a large  majority  of  them 
consider  themselves  cured.  Time  will 
give  proof  of  this. 

While  some  of  the  cases  still  have 
a little  itching  from  time  to  time,  they 
state  that  it  is  very  easily  controlled, 
by  simple  methods. 

Dr.  Murray  is  more  firmly  convinc- 
ed than  ever  that  operations  for  the 
cure  of  Pruritus  Ani,  such  as  Balls 
operation  and  modifications  of  it,  are 
absolutely  contradicted  and  should 
never  be  performed. 

“Ano-Reetal  Injuries.” 

Samuel  G.  Gant,  M.  D.,  L.L.D. 

The  author  stated  that  while  the 
rectum  is  protected  by  the  buttocks, 
and  bony  structures,  it  is  frequently 
injured  by  external  trauma,  expulsion 
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of  hardened  feces,  and  foreign  bodies, 
swallowed  or  introduced  through  the 
anus,  such  wounds  being  contused, 
lacerated,  incised  or  perforated. 

Laceration  of  one  or  all  of  the  rectal 
coats,  results  from  careless  examina- 
tions, introduction  of  imperfect  sy- 
ringe nozzles,  bougies,  proctoscopes, 
or  other  instruments. 

Perforating  wounds  are  caused  by 
bullets,  knife  thrusts,  and  pointed  ob- 
jects that  have  been  swallowed,  or  in- 
troduced into  the  rectum,  except  when 
due  to  specific  ulcers  or  cancer. 

Recently  many  pneumatic  rectal 
ruptures,  the  result  of  compressed  air 
introduced  through  the  anus,  in  a 
spirit  of  fun,  have  been  reported. 

The  injection  of  carbolic  acid,  into 
hemorrhoids  is  responsible  for  exten- 
sive ano-rectal  injuries. 

Symptoms : The  chief  manifestations 
of  superficial  ano-rectal  injuries,  are 
bleeding,  sphincteralgia,  frequent  mic- 
turition, and  painful  defecation ; 
symptoms  that  are  exaggerated,  when 
wounds  are  extensive. 

Infected  wounds  are  characterized 
by  a chill,  temperature,  throbbing 
pain,  swelling,  and  a thick  yellow  dis- 
charge. 

In  extensive  injuries  of  the  upper 
rectum,  hemorrhage  is  profuse.  There 
is  shock,  the  patient  collapses,  and 
soon  exhibits  symptoms  of  peritonitis, 
when  the  peritoneum  is  involved. 

Diagnosis:  The  diagnosis  of  ano- 

rectal injuries,  is  easy,  when  the  na- 
ture of  the  accident  has  been  learned, 
the  degree  of  hemorrhage,  bruising 
and  swelling  have  been  noted,  and  the 
buttocks,  anus,  and  rectum  have  been 
inspected,  and  digitally  and  proc- 
toscopically  examined. 

Treatment:  Minor  injuries  take  care 
of  themselves,  while  extensive  injuries 
may  require  simple  or  complicate!  I 
treatment. 


Incised  wounds  are  sutured,  under 
aseptic  conditions. 

Contused,  lacerated  and  pneumatic 
injuries  are  drained  at  one  or  more 
points,  following  irrigation,  and  the 
removal  of  ragged  edges  and  necrotic 
tissue.  Subsequently  they  are  treated 
by  drainage  and  topical  applications, 
as  fistula  wounds. 

Injuries  of  the  bladder  and  urethra 
are  immediately  closed  by  suture  when 
feasible,  but  if  not,  the  bladder  is 
drained,  and  the  wounds  here  and  in 
the  rectum  are  permitted  to  heal  by 
granulation. 

Small  recto-vesical  rents  are  sutur- 
ed, but  where  the  rectum  or  Sigmoid 
is  extensively  injured,  the  bowel  is 
resected,  or  an  artificial  anus  is  es- 
tablished. 

Recto-vaginal  tears,  are  repaired  by 
suturing  the  vaginal  before  the  rectal 
side  of  the  wound  is  closed. 


The  Consideration  of  Rectal  and  Co- 
lonic Disease  in  Life  Insurance 
Examinations. 

By  Alfred  J.  Zobel,  M.  D. 

Fellow  of  the  American  College  of  Sur- 
geons; Chief  of  Department  of  Rectal 
Surgery,  San  Francisco  Polyclinic  and 
Post  Graduate  School,  San  Francisco, 
California. 

All  important  data  concerning  the 
vital  organs  is  obtained  by  a medical 
life  insurance  examiner  by  direct  ex- 
amination and  by  precise  methods. 
On  the  other  hand  life  insurance  com- 
panies evidently  do  not  attach  much 
importance  to  the  condition  of  the  rec- 
tum and  colon — not  to  mention  the 
rest  of  the  alimentary  canal — for  t 
seem  willing  to  assume  that  these  or- 
gans are  free  from  disease  solely  from 
the  favorable  answers  given  by  the 
applicant  to  routine  printed  questions 
asked  by  the  examiner.  That  this  is  a 
fallacy,  inasmuch  as  it  paves  the  way 
to  the  acceptance  of  poor  risks,  and 
occasionally  to  the  rejection  of  a good 
one,  is  shown  in  this  paper. 
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Applicants  almost  invariably  deny 
having  or  ever  having  rectal  or  colon- 
ic disease.  The  writer  thinks  that 
perhaps  the  main  reason  for  this  gen- 
eral denial  is  the  ease  with  which 
these  affections  can  be  concealed  from 
the  examiner,  unless  he  makes  an  ex- 
amination. 

The  average  individual  knows  little 
about  his  ano-rectal  region,  and  unless 
there  is  severe  pain  or  itching,  alarm- 
ing bleeding,  or  annoying  dysentery, 
he  thinks  it  of  little  importance  and 
unworthy  the  attention  of  either  him- 
self or  the  examiner.  The  rectal  sur- 
geon often  sees  individuals  who  look 
and  feel  in  the  best  of  health,  (outside 
of  “a  little  attack  of  pile”),  yet  who 
are  found  victims  of  well  advanced 
malignant  disease  of  the  rectum  or 
colon.  Unless  a rectal  examination  be 
made  such  a person  could  easily  pass 
a life  insurance  examination. 

The  examiner  should  look  out  for 
those  little  fistulous  tracts  which  cause 
no  pain  and  discharge  but  little  secre- 
tion, as  they  are  frequently  the  pri- 
mary manifestations  of  tuberculosis, 
and  may  appear  in  those  who  are 
otherwise  apparently  healthy.  A se- 
vere stricture  of  the  rectum  may  be 
present  in  a man  outwardly  perfectly 
healthy  and  insurable.  If  no  history 
of  his  condition  was  volunteered  such 
a person  could  pass  an  examination 
unless  the  rectum  was  examined. 

If  a history  of  hemorrhoids  is  se- 
cured, or  if  on  examination,  it  should 
not  be  forgotten  that  although  their 
existence  does  not  constitute  a good 
cause  for  rejection,  they  often  accom- 
pany liver,  spinal  cord,  genitourinary 
and  uterine  disease. 

In  cases  where  a suspicious  anemia 
is  found  to  be  due  solely  to  bleeding 
from  hemorrhoids,  these  individuals 
could  be  conserved  to  the  life  insur- 
ance business  if  put  in  the  way  of  re- 


gaining their  health  so  as  to  become 
insurable. 

If  a rectal  examination  is  made  the 
condition  of  the  genito-urinary  organs 
in  the  male  can  be  investigated  at  the 
same  time,  while  in  the  female  ac- 
curate information  can  be  obtained 
about  their  pelvic  organs  without  sub- 
jecting them  to  a vaginal  examination. 
At  the  present  time  insurance  compan- 
ies do  not  demand  an  examination  of 
the  female  generative  organs  but  ac- 
cept their  answers  to  the  questions 
whether  they  ever  had  any  uterine 
disorder,  and  if  pregnancy  now  exists. 

In  conclusion,  the  suggestion  is  of- 
fered that  medical  examiners  should 
lay  more  stress  upon  the  questions  re- 
garding the  condition  of  the  bowel  and 
rectum.  They  should  enquire  careful- 
ly whether  there  is  or  has  ever  been 
a sanguinous,  purulent  or  mucous  dis- 
charge from  the  rectum.  A history  of 
chronic  constipation  or  of  diarrhoea 
should  be  considered  worthy  of  further 
investigation.  A rectal  examination, 
both  digital  and  instrumental,  should 
follow  if  there  is  need  therefor,  or 
whenever  there  is  the  slightest  sus- 
picion that  by  it  something  may  be 
revealed. 

That  medical  examiner  is  the  most 
“ efficient  ” who  not  only  secures  his 
company  from  poor  risks  but  also 
saves  it  business  which  otherwise 
would  be  lost.  The  utilization  of  rec- 
tal examination  helps  attain  “efficien- 
cy. ’ ’ 


Spasmodic  Stricture  of  the  Rectum. 

By  Louis  J.  Krouse,  M.  D.,  F.A.C.S., 
Cincinnati,  O. 

Dr.  Krouse  says  that  spasmodic  stric- 
ture of  the  rectum  was  often  called 
phantom  stricture  on  account  of  its 
imaginary  existence. 

He  makes  the  statement  that  in  the 
early  part  of  the  last  century  it  was 
more  frequently  diagnosed  than  later 
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on.  At  the  present  time,  the  opinion 
regarding  the  existence  of  such  an 
affection  is  equally  divided  between 
those  who  are  firm  believers  and  those 
that  doubt  its  existence. 

After  quoting  the  statements  of  va- 
rious authors  well  versed  in  rectal 
pathology,  he  expresses  his  own  opin- 
ion in  its  existence  and  reports  several 
cases.  He  also  makes  the  statement 
and  agrees  with  a few  writers  who  be- 
lieve that  spasmodic  stricture  is  often 
the  forerunner  of  the  more  serious  dis- 
eases of  benign  stricture  of  the  rectum. 
He  reports  several  cases. 

He  claims  that  spasmodic  stricture 
is  not  a disease  but  only  a symptom  of 
some  other  disease  located  in  the  rec- 
tum or  in  an  adjoining  organ. 

His  conclusions  are : 

First,  that  it  is  not  a common  affec- 
tion. 

Second,  that  it  is  easily  detected  on 
digital  examination. 

Third,  that  it  often  terminates  in  an 
annular  fibrous  stricture. 

Fourth,  that  it  involves  the  lower 
Houston  valve. 

Fifth,  that  a rectal  ulcer  is  the  most 
important  etiological  factor. 

Sixth,  curing  the  ulcer  in  its  early 
stage  lessens  the  chances  of  the  devel- 
opment of  an  annular  fibrous  stricture. 


Syphilis  regarded  as  a contagious 
disease  as  other  exanthemata  is  charac- 
terized by  its  chronicity  and  virulency. 
The  only  exception  to  its  point  of  in- 
oculation being  confined  to  tissues  cov- 
ered by  squamous  epithelium,  is  within 
the  rectum. 

Its  frequency  in  the  rectum  and  anus 
is  not  realized  and,  in  consequence  is 
not  recognized  by  the  profession.  Its 
relationship  to  fistula  and  stricture  is 
emphasized,  and  the  importance  of  tu- 
berculosis in  these  two  conditions  min- 
imized. The  successful  treatment  of 
fistulae  is  proverbial.  The  possibility 


of  stricture,  resulting  from  secondaries 
later  in  life,  suggested. 


ABSTRACT. 

Acute  Angulation  and  Flexure  of  the 
Sigmoid  a Causative  Factor  in  Epi- 
lepsy. Report  of  Nine  Cases  With 
Four  Recoveries. 

By  W.  H.  Axtell,  M.  D.,  A.  M. 

Bellingham,  Washington. 

Review : In  December,  1910,  I 

published  my  first  list  of  thirty-one 
cases,  eight  private  and  twenty-three 
Asylum  cases;  in  August,  1911,  a fur- 
ther report  on  ten  private  cases  with 
three  recoveries,  this  included  three 
additional  Asylum  and  two  private 
cases,  making  in  all  thirty-six  cases. 
The  three  reported  cured  have  remain- 
ed so  for  a period  now  of  over  four 
years.  One  additional  case  (No.  4)  of 
the  original  list  of  ten  private  cases 
has  had  no  return  of  the  convulsions 
since  ceasing  treating  two  years  ago, 
treatment  seemed  at  the  time  to  in- 
crease the  irritation  as  reported. 

Additional  Cases:  Since  last  report 

I have  had  nine  additional  cases  with 
four  of  them  remaining  free  from 
seizures  for  from  one  year  to  two  and 
a half  years,  making  in  all  forty-five 
cases  reported  with  eight  recoveries 
to  date. 

Observations : From  my  observa- 

tions I am  convinced  that  those  who 
acquire  epilepsy  after  the  fifteenth 
year  are  more  amendable  to  success- 
ful treatment  than  when  commencing 
earlier  in  life.  In  my  judgment  sur- 
gery can  give  but  little  relief  except 
where  there  is  a definite  history  of  in- 
flammatory adhesions  holding  the  an- 
gulations and  flexures,  in  fact,  the 
condition  of  fecal  stasis  precludes  sur- 
gery of  the  colon  until  the  condition 
is  first  relieved,  which  when  so  re- 
lieved a prime  factor  in  the  produc- 
tion of  the  trouble  is  eliminated.  A 
new  and  undescribed  cause  of  the  in- 
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testional  ptosis  which  is  so  generally 
present  in  these  cases  is  the  separation 
of  the  Recti  Muscles,  which  are  so  es- 
sential to  a thorough  evacuation  of 
the  colon  and  for  the  support  of  the 
abdominal  organs. 

The  essential  failure  of  treatment 
of  these  conditions  lies  in  the  fact 
that  so  few  recognize  the  true  con- 
dition, and,  if  the  condition  is  recog- 
nized, there  is  not  sufficint  persistence 
in  relieving  the  condition,  or  an  ig- 
norance as  to  the  amount  of  material 
the  colon  holds  and  as  to  when  it  is 
well  emptied,  that  is  the  reason  so 
many  fail  and  as  a result  mutilating 
surgery  is  resorted  to  without  getting 
results  commensurate  to  the  gravity 
of  the  surgery  resorted  to,  the  first 
intimation  of  the  true  condition  is 
found  upon  opening  the  abdomen, 
then  details  are  carried  out  which 
should  have  been  used  in  the  first  in- 
stance, then  surgery  would  be  unneces- 
sary. 


The  Relation  of  the  Roentgenologist. 

To  the  Proctologist. 

By  Walter  I.  LeFevre,  M.  D.,  Cleveland,  O. 

This  paper  calls  attention  to  the 
advancement  made  in  Roentgenology 
in  recent  years,  and  gives  statistics 
as  to  the  men  devoting  their  entire 
time  to  the  subject.  He  also  men- 
tions the  increase  of  special  literature 
upon  the  subject,  as  well  as  the  im- 
mense manufacturing  interests  which 
have  sprung  up. 

The  conclusion  is  drawn  that  to  the 
proctologist  the  X-Ray  is  of  value 
just  in  proportion  as  he  is  interested 
above  the  sigmoid  flexure.  Below 
this  point  the  proctoscope  gives  direct 
information. 

Because  of  the  expense  and  the  re- 
finements of  technic  the  writer  feels 
that  the  protologist  should  work  in 
conjunction  with  his  friend  the  Roent- 
genologist. 


Position  For  Sigmoidoscopic  Work. 

By  Donly  C.  Hawley.  A.  B.,  M.  D. 

Burlington,  Vermont. 

A majority  of  writers  express  a 
preference  for  the  knee-chest  position, 
while  a minority  prefer  some  other  e. 
eg.  Hanes,  Sims,  or  the  exaggerated 
lithotomy  position. 

Before  the  days  of  the  pneumatic 
sigmoidoscope  the  position  Avas  of 
necessity  such  as  would  admit  of  in- 
flation by  atmospheric  pressure.  Here 
the  knee-chest  position  Avas  undoubt- 
edly the  most  satisfactory. 

The  knee-chest  position  is  trying 
and  disagreeable  for  the  patient  and 
not  easy  nor  ahvays  convenient  for 
the  operator. 

Its  use  is  frequently  attended  with 
embarrassment  and  fear  on  the  part 
of  the  patient. 

With  the  pneumatic  tube  the  old 
method  may  be  done  away  with. 

Place  patient  in  left  lateral  prone 
position  Avith  left  arm  drawn  out  be- 
hind back,  the  patient  lying  well  over 
on  left  chest  and  stomach,  the  knees 
flexed,  the  right  more  than  the  left 
and  placed  above  and  well  over  and 
beyond  the  left  on  the  table  and  with 
the  back  concaved  as  much  as  possi- 
ble. 

In  this  position  the  abdominal  mus- 
cles are  relaxed,  Avhile  in  the  knee- 
chest  position  zhey  are  apt  to  be  con- 
tracted. 

In  a majority  of  cases  the  instru- 
ment may  be  passed  easily  and  quick- 
ly over  the  brim  of  the  pelvis  and  into 
the  sigmoid  colon  as  far  as  required 
or  to  its  full  length. 

This  method  not  advocated  exclu- 
sively, but  a more  thorough  trial  is 
urged. 

Tuberculosis  Cutis  Ani. 

By  D.  C.  McKenney,  M.  D.,  F.A.C.S. 

Buffalo,  N.  Y. 

An  interesting  case  of  tuberculosis 
of  the  anal  skin  is  reported. 
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From  the  clinical  study  of  the  case 
Dr.  McKenney  infers  that  the  injec- 
tion started  from  the  anal  canal  rather 
than  in  the  skin  around  the  anal 
orifice.  An  active  respiratory  infec- 
tion, associated  with  aphonia,  seems 
strong  evidence  that  the  injection  was 
carried  in  the  feces  to  the  anus.  Two 
photographs  of  the  local  condition 
were  presented. 


A Brief  Report  of  Two  Cases  of  Anal 
Herpes  Zoster. 

By  Louis  H.  Adler,  Jr.,  Philadelphia,  Pa. 

Dr.  Lewis  H.  Alder,  Jr.,  stated  that 
cutaneous  legions  about  the  anal  re- 
gion are  by  no  means  unusual,  and 
that  the  frequency  of  their  occurrence 
is  much  less  than  one  might  reason- 
ably expect  from  the  function  of  the 
part,  its  more  or  less  constant  con- 
tact with  germ-laden  feces ; the  fre- 
quent congestion  to  which  it  is  sub- 
jected and  the  attrition  of  the  nates 
and  adjacent  structures  induced  by 
walking,  etc. 

That  in  this  connection  a very  un- 
usual condition,  so  far  as  his  experi- 
ence went,  was  Anal  Herpes  Zoster,  of 
which  he  had  only  seen  two  cases  in 
his  practice,  both  being  in  young  wo- 
men, one  of  whom  thought  she  had 
contracted  some  venereal  trouble  from 
using  towels  in  a public  bathing  es- 
tablishment. 

That  in  both  instances,  the  eruption 
was  preceded  for  several  days  by  a 
mild  febrile  disturbance,  with  burn- 
ing pains  in  the  anal  region ; at  times 
the  sensations  were  neuralgic  in 
character.  That  in  both  patients,  the 
lesions  were  confined  to  a definite 
area,  affecting  only  one  side  of  the  anal 
cutaneous  surface ; that  the  eruption 
in  neither  case  was  very  extensive  nor 
numerous  and  there  was  no  history  of 
previous  attacks  or  of  similar  trouble 
elsewhere. 

That  the  vesicles  in  both  cases  fol- 


lowed the  usual  course  of  Herpes  Zos- 
ter occurring  elsewhere,  the  liquid 
they  contained  was  clear,  translucent 
serum,  at  first;  which  gradually  be- 
came cloudy  ani  later  puriform.  That 
they  never  evLiced  any  tendency  to 
rupture  and  in  the  course  of  ten  days 
or  two  weeks,  they  gradually  dried 
to  thin  yellowish  or  brownish  crusts, 
which  shortly  dropped  off,  after  which 
there  was  left  a reddish  spot,  covered 
with  the  epidermis ; and  that  these 
spots  were  very  slow  in  disappearing. 

That  the  local  discomfort  in  both 
cases  was  not  lessened  on  the  appear- 
ance of  the  eruption:  but  more  or  less 
burning  was  experienced,  until  the 
eruption  had  practically  disappeared 
and  that  in  one  case  it  continued  for 
several  weeks  afterward. 

That  the  pain  was  so  severe,  in  one 
case,  that  family  physician  found  it 
necessary,  on  several  occasions  to  pre- 
scribe an  anodyne. 

That  the  treatment  in  each  case  was 
similar,  internally  liquor  potassi  ar- 
senate, six  drops  was  prescribed,  local- 
ly, the  parts  were  cleansed  with  a 
two  per  cent,  creoline  solution  and 
freely  dusted  over  with  borated  tal- 
cum powder.  Over  this  a wad  of  ab- 
sorbent cotton  was  applied  and  kept 
in  place  by  an  appropriate  bandage. 


ABSTRACT. 

Dr.  William  FT.  Kiger,  Los  Angeles, 
California,  reports  six  cases  of  Pru- 
ritis  Ani  treated  by  the  vaccine  meth- 
od as  suggested  by  Murray.  Cultures 
were  taken  from  the  skin  at  the  anal 
junction.  In  every  instance,  Strepto- 
coccus Haemolyticus  found.  No  local 
application  of  any  kind  was  used.  The 
results  are  attributed  to  Vaccine  treat- 
ment alone.  He  discredits  the  use 
of  stock  vaccines,  and  suggests  the 
use  of  Autogenous  Vaccine  only.  Con- 
siders the  focal  infection  as  a prime 
factor  in  an  etiologic  way.  Also  he 
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reports  three  eases  evidently  due  to 
an  infection  from  abscesses  at  the 
roots  of  teeth.  He  says  that  all  of 
the  cases  reported  had  Pyorrhea,  and 


suggests  a thorough  examination  of 
the  teeth,  together  with  an  X-Ray 
picture  of  the  jaw.  He  believes  that 
a reinfection  often  takes  place. 


SOCIETY  REPORTS  ■ 
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COLUMBIA,  S.  C. 

Minutes  of  the  Columbia  Medical 
Society,  August  14,  1916.  The  Presi- 
dent Dr.  Julius  H.  Taylor  called  the 
meeting  to  order.  The  Secretary,  Dr. 
Edythe  Welbourne,  being  absent,  the 
minutes  of  previous  meeting  were 
read  by  Dr.  Lindsay  Peters. 

Dr.  S.  E.  Harmon  reported  3 cases 
of  purulent  infection  of  the  gall  blad- 
der, one  with  perforation  terminating 
fatally.  In  each  case  he  operated  in 
two  stages,  first  cofferdaming  the  gall 
bladder  with  gauze  and  later  opening 
and  draining  it  without  anesthetic. 

He  also  gave  account  of  several 
cases  in  very  young  children  operated 
upon  because  of  symptoms  of  intesti- 
nal obstruction.  At  operation  no  ob- 
struction was  found,  and  in  all  the 
cause  of  death  remained  unexplained. 
These  reports  were  discussed  by  Drs. 
Barron,  Weston,  McIntosh,  the  latter 
suggesting  the  symptoms  in  the  cases 
of  the  children  were  due  to  paralysis 
of  the  intestines  by  some  toxin  of  un- 
known origin. 

A case  of  Chronic  Anterior  poliomy- 
elitis, or  progressive  muscular  paraly- 
sis was  reported  by  Dr.  N.  B.  Hey- 
ward. 

Dr.  Sandy  in  discussing  the  case 
mentioned  that  recent  ideas  of  the 
pathology  of  anterior  poliomyelitis 
were  that  instead  of  the  anterior  horns 
of  the  spinal  cord  alone  being  involved 
lesions,  might  involve  any  or  all  struc- 
tures of  the  cord  and  the  meninges 
of  the  cerebrum  as  well. 


Drs.  Fishburne,  Wm.  Weston,  T. 
M.  DuBose,  Jr.,  and  F.  A.  Coward 
gave  accounts  of  their  observations  of 
epidemic  anterior  poliomyelitis  in 
New  York  City.  In  the  discussion 
which  followed  Dr.  McIntosh  asked, 
“Why,  if  persons  in  contact  with  the 
disease  can  become  carriers,  might 
not  nurses  and  physicians  themselves 
be  a means  of  dissemination  of  the 
virus?”  Dr.  Boyd  spoke  of  the  im- 
portance of  efforts  to  prevent  deform- 
ities during  convalescence.  Dr.  Bar- 
ron referred  to  a case  that  he  had  ob- 
served. Dr.  Harmon  made  a plea  for 
effectual  quarantine. 

Under  the  head  of  miscellaneous 
business  Dr.  Coward  reminded  the 
Society  of  the  resolution  of  the  State 
Association  to  assess  each  member 
25c  for  Norwood  Memorial  Fund. 
There  being  no  other  business  and  no 
committees  to  report  the  meeting  ad- 
journed. 

Dr.  Lindsay  Peters, 
Secretary,  Pro  Tern. 


SPARTANBURG  COUNTY. 

At  the  regular  monthly  meeting  of 
the  Spartanburg  County  Medical  So- 
ciety held  on  August  25th,  two  papers, 
one  on  Puerperal  Case  by  Dr.  J.  J. 
Lindsay  and  the  other  The  Case  of 
Pregnant  Women  by  Dr.  W.  B.  Lan- 
caster were  very  generally  discussed 
by  a number  of  those  present  and  as 
the  attendance  was  unusually  large 
this  was  one  of  the  best  meetings  held 
for  several  months. 
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Several  visitors  were  present  at  the 
meeting.  Drs.  C.  L Stevens,  Campo- 
bello,  and  A.  M.  Nelson,  Spartanburg, 
R.  F.  D.,  were  elected  to  membership. 

The  censors  reported  several  phy- 
sicians practicing  without  license  and 
the  society  requested  that  the  censors 
take  proper  action  in  the  matter. 

L.  Rosa  H.  Gantt, 

Secretary. 


ANDERSON  COUNTY. 

During  the  Summer  months  the  An- 
derson County  Medical  Society  met 
only  once  each  month  and  despite  the 
warm  weather  our  meetings  have  been 
well  attended  and  interesting  pro- 
grams have  been  carried  out. 

At  the  July  meeting  the  subject  of 
Focal  Infection  was  taken  up  and  the 
following  papers  were  read : 

1.  Oral  Sepsis — Dr.  W.  F.  Ashmore. 

2.  The  Teeth  and  Their  Diseases  as 
Sources  of  Infection — Dr.  J.  Levis 
Sanders,  Dentist. 

These  papers  were  very  generally 
discussed  and  many  valuable  points 
were  brought  out. 

The  August  meeting  was  especially 
well  attended.  We  were  glad  to  wel- 
come home  our  former  member,  Dr. 
R.  Lee  Sanders,  of  the  Mayo  Bros. 
Hospital,  he  being  here  on  a short 
vacation.  Dr.  Sanders  favored  us 
Avith  a most  excellent  talk  on  Goiter. 
This  was  both  interesting  and  instruc- 
tive to  all  who  were  so  fortunate  as 
to  hear  Dr.  Sanders. 

Olga  V.  Pruitt,  Sec. 
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The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 

Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the  pre- 
scribed regimen — which  is  so  essential  to  recovery — in  the  home  environ- 
ment. The  patient  has  no  means  of  determining  food  values — is  seldom 
prepared  even  to  measure  quantities  in  drams  or  ounces  and  has  no  idea 
at  all  about  calories  of  food  composition. 

Under  the  favorable  conditions  afforded  by  institutional  management 
and  the  applications  of  the  up-to-date  methods,  even  grave  cases  may  be 
brought  under  control  and  often  with  surprising  promptness.  Ordinary 
cases  are  quickly  made  sugar  free  and  cases  are  very  rare  which  may  not 
be  substantially  benefitted  by  the  efficient  application  of  systematic  treat- 
ment under  conditions  of  perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and  in  eat- 
ing habits  adapted  to  his  indvidual  requirements,  so  that  when  he  returns 
home  at  the  end  of  a few  weeks  he  is  able  to  establish  and  maintain  a 
suitable  regimen  by  which  he  may,  with  the  aid  of  careful  watching  by 
his  family  physician,  remain  sugar  free  for  an  indefinite  period. 

We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 

The  Battle  Creek  Sanitarium 

BOX  225,  BATTLE  CREEK,  MICHIGAN. 
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Dr.  Neuffer,  Elected  to  the  House  of 
Representatives 

On  October  10th  Dr.  0.  A.  Neuffer, 
of  Abbeville,  retiring  President  of  the 
South  Carolina  Medical  Association, 
was  elected  to  the  House  of  Repre- 
sentatives. This  will  be  gratifying 
news  to  the  entire  profession  of  the 
State. 

Dr.  Neuffer ’s  views  on  progressive 
Public  Health  measures  are  well 
known.  Much  of  his  Presidential  ad- 
dress at  the  Charleston  meeting  in 
April  being  devoted  to  State  Medicine. 
We  are  confident  that  Dr.  Neuffer  will 
be  heard  from  in  no  uncertain  manner 
in  regard  to  Public  Health  in  South 
Carolina.  Dr.  Neuffer  has  had  large 
experience  in  business  affairs  general- 
ly, and  has  executive  ability  of  a high 
order.  As  a Parliamentarian  we  doubt 
not  he  will  be  on  familiar  ground  and 


prove  an  invaluable  member  of  the 
State  Legislature. 


Rally  Day  for  the  County  Societies 
in  November. 

The  Secretary  has  written  to  the 
President  and  Secretary  of  all  the 
County  Societies  in  the  State,  urging 
a Rally  Day  during  the  month  of 
November.  Many  organizations  have 
similar  occasions  in  the  month  of 
October,  but  it  is  probable  that  Novem- 
ber will  suit  the  profession  in  this 
State  better. 

We  have  noticed  a gradual  increase 
of  interest  in  Medical  Society  matters 
for  many  months,  and  think  it  wise 
to  make  a special  effort  during  No- 
vember to  promote  the  “get  together’ ’ 
spirit. 

The  financial  situation  has  practi- 
cally cleared  up.  A little  extra  effort 
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now  will  bring  quite  a number  of  the 
members,  who  are  in  arrearsvback  into 
the  fold,  and  new  ones  will  be  induced 
to  join. 

A good  dinner,  an  invited  guest,  es- 
pecially an  officer  of  the  State  Asso- 
ciation, by  all  means  the  Councilor 
of  the  District,  some  interesting  clinics, 
a personal  letter  or  phone  message  to 
every  member  or  prospective  member 
and  success  is  assured. 


Titles  of  Papers  Wanted  at  an  Early 
Date  by  Scientific  Committee. 

The  Scientific  Committee,  who  will 
have  charge  of  the  program  for  the 
next  meeting  of  the  State  Association, 
consists  of  Dr.  C.  C.  Geer,  Greenville, 
S.  C.,  Chairman;  Dr.  K.  M.  Lynch, 
Medical  College,  Charleston,  S.  C., 
Dr.  E.  A.  Hines,  Secretary,  Seneca, 
S.  C. 

This  committee  wishes  to  have  in 
hand  immediately  the  titles  of  papers 
proposed  to  be  read  at  Spartanburg, 
in  order  that  symposiums  may  be 
arranged  as  far  as  possible  along  cer- 
tain lines. 

For  instance,  it  is  possible  that  a 
symposium  on  Public  Health  would  be 
acceptable,  another  on  Infant  Mor- 
tality. It  is  clear  that  the  program 
should  be  short  or  else  all  the  papers 
can  not  be  read.  Probably  thirty 
papers  will  be  sufficient  and  yet  the 
committee  wishes  to  accomodate  all 
who  are  seriously  considering  pre- 
senting papers  and  especially  if  they 
can  be  made  to  conform  to  the  sym- 
posium idea  being  worked  out. 

Titles  should  be  sent  to  the  Secre- 
tary. 


Norwood  Memorial,  Necessity  for 
Prompt  Action. 

We  have  received  the  following  let- 
ter which  is  self-explanatory.  In  this 
connection  we  would  urge  immediate 


action  by  the  county  societies,  as  re- 
quired by  the  State  Medical  Associa- 
tion. 

Columbia,  S.  C. 

Nov.  22,  1916. 
Dr.  E.  A.  Hines,  Sec. 

S.  C.  Medical  Association, 
Seneca,  S.  C. 

Dear  Doctor  Hines : 

As  the  time  for  the  annual  meet- 
ings of  the  County  societies  is  rapidly 
approaching  I would  be  glad  if  you 
would  remind  the  Secretaries  of  the 
resolution  passed  at  the  last  State 
meeting  in  Charleston  last  spring,  as- 
sessing every  society  twenty-five  cents 
per  member  for  the  Norwood  Me- 
morial. So  far  only  one  society  has 
sent  me  a check.  We  have  selected 
a design  and  given  the  contract  for 
the  stone  which  is  now  in  process  of 
construction  and  will  be  in  place  with- 
in 90  days. 

You  will  see  then  the  necessity  for 
final  action  by  our  members. 

With  best  wishes,  I am, 
Fraternally  yours, 

(Signed)  F.  A.  Coward,  M.  D. 
Chairman  of  Committee  on 
Norwood  Memorial. 


Hospital  Standardization  for  South 
Carolina. — Greenville ’s  Opportunity. 

One  of  the  most  acute  problems  be- 
fore the  profession  of  this  State  now  is 
the  standardization  of  Hospitals.  It 
is  well  known  that  this  state  has  a 
standing  committee  of  which  Dr. 
Robert  Wilson,  Jr.,  of  Charleston, 
is  Chairman. 

There  are  a number  of  communi- 
ties at  the  present  time  directly  con- 
cerned in  the  establishing  of  new  hos- 
pitals or  the  improvement  of  those  al- 
ready built.  For  instance,  the  City  of 
Greenville  recently  voted  $100,000  in 
bonds  for  hospital  purposes.  In  the 
City  of  Charleston  approximately 
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$100,000,  by  bequest  of  one  of  the  citi- 
zens, has  been  turned  over  to  the  Medi- 
cal profession  for  the  improvement  of 
the  Riverside  Infirmary.  Marked  im- 
provements have  been  in  progress  in 
the  past  year  at  Chester  and  Florence. 
A new  hospital  has  been  opened  at 
Westminster,  Oconee  County,  and  we 
understand  plans  are  well  under  way 
for  a splendid  institution  at  Aiken. 
There  are  probably  other  communities 
deeply  interested  in  the  Hospital  prop- 
osition. 

A poorly  equipped  hospital  will  no 
more  live  in  the  immediate  future  than 
the  poorly  equipped  Medical  College. 
Influences  at  work  both  within  and 
without  the  State  will  see  to  it  that 
low  grade  hospitals  shall  cease. 

The  American  Hospital  Association 
at  its  meeting  in  Philadelphia  the  lat- 
ter part  of  September,  went  on  record 
in  favor  of  pushing  a campaign  for 
better  equipped  hospitals  and  will  take 
active  steps  to  inaugurate  same.  The 
American  College  of  Surgeons,  con- 
jointly with  the  Carnegie  foundation, 
has  already  under  way  an  active  in- 
vestigation of  the  hospital  facilities  of 
this  country.  The  American  Medical 
Association  likewise  has  undertaken 
a similar  campaign.  The  United  States 
government  is  at  the  present  time  pur- 
suing an  investigation  of  the  hospital 
preparedness  of  every  State  in  the 
Union. 

The  Hospital  Committee  of  South 
Carolina  has  not  as  yet  outlined  the 
minimum  requirements  for  a Stand- 
ardized Hospital,  but  doubtless  will  do 
so  in  the  near  future.  The  most  ex- 
haustive investigation  of  any  stat  e 
in  the  Union  has  been  made  by  the 
New  Jersey  Committee,  and  reported 
at  the  annual  meeting  of  the  New  Jer- 
sey Society,  June  20,  1916.  We  take 
the  liberty  of  copying  this  excellent 
report  from  the  September  number 


of  the  Journal  of  the  Medical  Society 
of  New  Jersey. 

We  believe  that  the  City  of  Green- 
ville has  a great  opportunity,  indeed 
a duty  to  the  state  at  large,  in  the 
expenditure  of  the  funds  recently 
voted  for  hospital  purposes,  inasmuch 
as  this  will  be  a general  hospital  un- 
der the  control  of  the  city.  The  time 
is  rapidly  approaching,  indeed  is  now 
here,  when  every  hospital  should  not 
only  take  care  of  the  sick,  but  foster 
the  education  of  its  medical  men. 
Ample  provision  should  also  be  made 
for  interns. 

In  all  probability,  in  a very  short 
time,  our  State  Board  of  Medical  Ex- 
aminers will  take  the  same  action  that 
has  been  taken  in  New  Jersey,  Penn- 
sylvania and  a number  of  other  states 
in  demanding  a hospital  internship 
before  the  applicant  shall  be  eligible 
for  a license. 

We  wish  to  call  special  attention 
to  the  necessity  of  providing  for  scien- 
tifically conducted  autopsies.  We  be- 
lieve that  the  Mayo  Clinic  has  been 
able  to  secure  autopsies  on  at  least 
75  per  cent,  of  patients  dying  in  St. 
Mary’s  Hospital.  It  goes  without  say- 
ing hat  those  in  charge  of  the  building 
of  Hospitals  should  first  of  all  make 
ample  provision  for  this  work.  In  other 
words,  a well  equipped,  conveniently 
placed,  well  lighted  and  ventilated 
series  of  rooms  devoted  exclusively  to 
this  purpose. 

We  believe  that  it  is  the  duty  of 
every  physician  and  surgeon  in  the 
several  communities  where  hospitals 
are  now  contemplated  or  being  improv- 
ed, to  leave  no  stone  unturned  to  bring 
about  the  development  of  an  institu- 
tion, which  shall  render  signal  service 
not  only  to  the  patients,  but  to  the 
profession  and  the  public. 

It  is  with  peculiar  pleasure  that  we 
give  in  full  the  report  of  the  New 
Jersey  committee  and  commend  it  as 
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a guide  for  all  interested  in  South 
Carolina. 


Minimum  Requirement  for  a Standard 
Hospital. 

The  Committee  on  Standardization 
of  Hospitals  of  the  State  of  New  Jer- 
sey, appointed  by  the  New  Jersey 
State  Medical  Society  in  1914,  after 
visiting  each  of  the  hospitals  in  the 
State,  and  making  a careful  detailed 
examination  of  each  institution  sub- 
mitted to  the  New  Jersey  Medical  So- 
ciety and  the  New  Jersey  Board  of 
Medical  Examiners,  the  following  re- 
quirements, which,  after  careful  study 
of  the  conditions  of  each  institution, 
would  seem  to  them  to  be  the  mini- 
mum requirements  for  a Standard  Hos- 
pital— 1916. 

1st.  The  average  number  of  ward 
patients  per  day  shall  be  not  less  than 
25.  This  number  not  to  include  either 
private  or  semi-private  patients. 

2nd.  A resident  intern  and  suitable 
facilities  for  housing  him. 

3rd.  A pathological  laboratory  ful- 
filling the  following  requirements  and 
with  a minimum  equipment  as  speci- 
fied. 

The  pathological  department  of  the 
various  hospitals  in  the  State  of  New 
Jersey  should  be  established,  equipped 
and  operated  with  a two-fold  idea 
or  purpose. 

1st.  To  give  a better  and  more 
thorough  opportunity  for  the  inves- 
tigation  of  the  various  diseases  that 
present  themselves  for  treatment  in 
the  various  wards. 

2nd.  To  permit  the  interns  to  have 
an  opportunity  to  practically  apply 
the  theoretical  principles  that  underlie 
modern  methods  of  diagnosis. 

It  is  desirable  that  the  laboratory 
should  be  located  in  a room  set  aside 
exclusively  for  that  purpose.  The 
room  should  be  well  lighted,  well  ven- 


tilated, supplied  with  running  hot  and 
cold  water,  and  have  gas  and  electric 
outlets  for  illumination  and  purposes 
of  operation  of  the  equipment.  The 
laboratory  should  be  equipped  with 
sufficient  apparatus,  chemicals,  stain- 
ing materials  and  appliances  for 
carrying  on  the  following  work.  1st. 
Blood  examinations ; 2nd,  analysis  of 
urine ; 3rd,  analysis  of  gastric  con- 
tents; 4th,  examination  of  feces;  5th, 
tissue  examinations;  6th,  bacteriologi- 
cal examinations;  7th,  serological  ex- 
aminations. 

1st.  Blood  Examinations  — -The 

scope  of  the  blood  work  should  be  the 
counting  of  the  red  and  white  cells, 
the  estimation  of  hemoglobin,  differ- 
ential counts  of  leucocytes,  and  the 
detection  of  parasites  or  degenera- 
tive changes  in  the  red  cells. 

2nd.  Analysis  of  Urine — Complete 
chemical  and  microscopical  examina- 
tions of  the  urine  are  to  be  under- 
taken in  all  cases.  This  will  include 
a determination  of  sugar  and  albumin, 
if  present,  urea  estimations  and  micro- 
scopical examination  of  the  sediment. 

3rd.  Gastric  Analysis — The  labora- 
tory should  be  equipped  to  allow  the 
determination  of  the  total  acidity,  free 
hydrochloric  acid,  organic  acids,  and 
acid  products.  The  microscopical  ex- 
amination should  be  for  the  blood, 
epithelium  and  food  remnants. 

4th.  Examination  of  feces  shall  in- 
clude the  detection  of  occult  blood, 
biliary  products,  food  remnants,  and 
the  ova  of  intestinal  parasites. 

5th.  Tissue  Examination — The  lab- 
oratory should  be  equipped  to  enable 
a thorough  microscopical  investigation 
of  tissue  by  sectional  examination  of 
specimens  obtained  before  or  during 
operations,  or  of  tissue  removed  at 
autopsy.  Either  the  celloidin  or  para- 
fine  methods  may  be  used,  but  it  is 
recommended  that  a freezing  appara- 
tus, either  as  an  attachment  to  the 
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standard  microtomes  or  as  an  inde- 
pendent unit  be  supplied  for  rapid 
examination  and  diagnosis  of  tissue. 

6th.  Bacteriological  Examinations. 
— The  equipment  should  be  ample  to 
allow  for  examinations  of  sputum  for 
tubercle  bacilli,  throat  specimens  for 
Klebs-Loffler  bacilli.  The  examina- 
tion of  smears  for  gonococci,  cerebro- 
spinal fluid  for  bacteria  life,  and  rou- 
tine cultural  examination  of  catgut, 
ligatures,  suture  material,  and  operat- 
ing room  supplies  used  during  opera- 
tions. Routine  examination  of  the 
hands  and  field  of  operation  are  also 
necessary.  Bacteriological  investiga- 
tion of  the  milk  and  water  supplies 
of  the  hospital  are  also  desirable. 

The  committee  recognizes  the  impor- 
tance of  the  hospital  having  the  neces- 
sary equipment  and  appliances  for 
the  conduct  of  the  Wassermann  test, 
the  complement  fixation  for  gonor- 
rhoea, and  the  Widal  agglutination 
test  for  typhoid  fever,  the  care  of 
blood  cultures,  and  facilities  for  mak- 
ing autogenous  vaccines.  Such  work 
is  only  of  value,  however,  when  under 
the  supervision  of  an  absolutely,  re- 
liable and  informed  technician.  When 
owing  to  economic  conditions  it  is  not 
feasible  to  have  a proper  technician  in 
the  employ  of  the  hospital,  the  man- 
agement shauld  then  see  that  the  hos- 
pital has  facilities  provided  for  such 
examinations,  and  preparations  made 
in  a laboratory  of  recognized  standing 
elsewhere. 

Interns  shall  have  access  to  the  lab- 
oratory at  all  times,  and  they  shall  be 
encouraged  and  assisted  to  make  such 
examinations  as  will  give  them  a clear 
insight  into  the  underlined  conditions 
of  their  patients  in  their  several  ser- 
vices. The  employment  of  a tech- 
nician, who  is  capable  of  making  cul- 
ture media,  staining  solutions,  the 
preparation  of  tissue  for  the  micro- 
tome and  the  caring  for  the  apparatus 


and  glassware  of  the  department  is 
to  be  recommended. 

Complete  records  of  all  examina- 
tions made  in  the  pathological  depart- 
ment should  be  kept  on  file  in  that 
department,  and  duplicate  reports  are 
to  be  filed  with  the  bedside  history  of 
each  case.  It  is  also  necessary  that 
labeled  slides  be  kept  on  file  in  the 
laboratory  of  all  tissue  examination 
in  that  department. 

Equipment  for  Pathological  Depart- 
ment. 

1 Microscope  equipped  with  a 1/3, 
1/5,  1/12,  oiled  immersion  and  Abbe 
condenser. 

2 Eye  pieces. 

1 Triple  nose  piece. 

1 Mechanical  stage.  A dark  stage 
with  a suitable  light  for  same  is  also 
desired. 

1 Microtome  either  paraffine  or  celloi- 
din.  A freezing  attachment  for  the 
same,  or  a freezing  microtome  as  a 
separate  instrument  for  rapid  sec- 
tion work  is  desired. 

1 Incubator,  either  gas  or  electrically 
operated,  of  sufficient  size  to  accom- 
modate the  bacteriological  and  sero- 
logical work  of  the  laboratory. 

1 Sterilizer  of  the  Arnold  type. 

1 Autoclave  of  sufficient  size  to  meet 
the  needs  of  the  bacteriological  and 
serological  divisions. 

4 Animal  cages  for  the  housing  of 
laboratory  animals. 

1 Pair  of  balances  with  one  set  of 
metric  weights. 

1 Haemaglobinometer. 

1 Thoma-Zeiss  counting  chamber. 

2 White  cell  blood  pipettes. 

2 Red  cell  blood  pipettes. 

1 Iron  Burette  stand. 

2 Iron  tripods. 

6 Squares  of  iron  wire  gauze. 

3 Bunsen  burners. 

1 Centrifuge  ( electric  preferred,  ) 
with  graduated  and  plain  centrifuge 
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tubes  and  Babcock  attachment  for 
milk  analysis  (fat  determination) 
is  also  desired. 

1  Iron  support  with  three  rings. 

1 Stokes  water  still. 

1 Filter  pump. 

1 Spatula. 

3 Wire  baskets  for  test  tubes. 

1 Set  of  cork  borers. 

Glassware  as  Follows: 

4 gr.  slides. 

3 oz.  of  cover  glass. 

2 doz.  of  staining  dishes. 

1 lb.  of  assorted  glass  tubing. 

1 lb.  of  assorted  glass  rods. 

6 nests  of  beekers. 

3 nests  of  evaporating  dishes. 

2 gr.  of  test  tubes  4x^4  in. 

2 gr.  of  test  tubes  6 x%  in. 

1/2  gr.  of  glass  stoppered  tincture  bot- 
tles (assorted  sizes). 

2 doz.  glass  stoppered  salt  mouth  bot- 
tles (assorted  sizes). 

1/2  doz.  funnels  (glass)  assorted  sizes. 

1 doz.  1000  c.c.  Erlenmeyer  flasks. 

2 doz.  500  c.c.  Erlenmeyer  flasks. 

2 doz.  250  c.c.  Erlenmeyer  flasks. 

1 doz  120  c.c.  Erlenmeyer  flasks. 

2 10  c.c.  graduated  cylinders,  gradu- 
ated in  10th  c.c. 

2 25  c.c.  graduated  cylinders,  gradu- 
ated in  10th  c.c. 

2 50  c.c.  graduated  cylinders,  gradu- 

ated in  10th  c.c. 

2 100  c.c.  graduated  cylinders,  gradu- 
ated in  10th  c.c. 

2 200  c.c.  graduated  cylinders,  gradu- 
ated in  10th  c.c. 

2 500  c.c.  graduated  cylinders,  gradu- 
ated in  10th  c.c. 

2 20  c.c.  pipettes  graduated  in  10th 
c.c. 

4 10  c.c.  pipettes  graduated  in  10th 
c.c. 

6 5 c.c.  pipettes  graduated  in  10th 

c.c. 

2 doz.  1 c.c.  pipettes  graduated  in  10th 
c.c. 


1 doz.  1 c.c.  pipettes  graduated  in 
1/100  c.c. 

2 50  c.c.  Burettes  graduated  in  tenths. 
1 package  of  lens  paper. 

12  slide  boxes  or  one  slide  cabinet. 

1 doz.  test  tube  brushes. 

1 chemical  thermometer — 200  c. 

1 Doremus  ureometer. 

1 Esbach  albuminmeter. 

1 urinometer. 

1 bell  (glass)  for  microscope. 

1 balsam  bottle. 

2 doz.  Petri  dishes  ±00x10  mm. 

2 doz.  fermentation  tubes. 

2 Coplin  staining  jars. 

1 wash  bottle. 

1 package  of  labels  for  slides. 

1 package  of  labels  for  bottles, 
filter  paper. 

2 tube  racks. 

1 card  index  for  permanent  filing  of 
pathological  reports  to  be  crossed 
indexed. 

1 copper  water  bath  for  test  tubes 
also  fitted  with  rings. 

Approximate  cost  of  this  equipment 
probably  within  $600. 

4th.  A form  for  an  annual  report 
from  the  institution  similar  to  or  meet- 
ing the  requirements  of  the  following 
forms. 

Superintendent’s  Report  to  Include 

The  number  of — (Private  Room. . . . ? 
Private  Ward....?  Pay-free  Ward 

? Free  Ward ? — patients 

remaining  in  hospital  beginning  of 
the  year . . . . ? 

The  number  of — (Private  Room. . . . ? 

Private  Ward ? Pay-free  Ward 

? Free  Ward ?)  — patients 

admitted  during  the  year....? 

The  number  of  hospital  days — (Pri- 
vate Room ? Private  Ward ? 

Pay-free  Ward. . . ? Free  Ward. . . ?) 
— during  the  year. . . . ? 

The  number  of  new  patients  treated  in 
dispensary  during  the  year . . . . ? 
The  number  of  re-treatments  in  dis- 
pensary during  the  year . . . . ? 
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The  number  of  medical  cases  treated 
in  hospital  during  the  year '....? 

•The  number  of  obstetrical  cases  treat- 
ed in  hospital  during  the  year . . . . ? 

The  number  of  special  department 
cases  treated  in  hospital  during  year 
. . . . ? (including  eye,  ear,  nose  and 
throat). 

The  number  of  surgical  cases  treated 
in  hospital  during  the  year . . . . ? 
(including  gynecological). 

The  number  of  abdominal  operations 
during  the  year . . . . ? 

The  number  of  special  (eye,  ear,  nose 
and  throat)  operations  during  year 
? 

Total  number  of  surgical  operations 
during  the  year. . . . ? 

The  number  of  executive  officers  (here 
name  the  officers,  i.  e.,  superintend- 
ent, assistant  superintendent,  super- 
intendent nurses,  etc) ? 

The  number  of  graduate  nurses  em- 
ployed. . . . ? 

The  number  of  pupil  nurses  employ- 
ed. ...  ? 

The  number  of  servants  employed  (to 
include  all  employed,  not  included 
above,  in  hospital) . . . . ? 

Expenses  incurred  during  the  year 
? 

Less  expense  of — (New  Buildings...? 
Loan  debts . . . . ? Interest . . . . ? In- 
surance. . . . ?) — . . . . ? 

Net  expense  for  maintenance  and  sus- 
tenance . . . . ? 

Average  daily  cost  per  patient . . . . ? 

Report  of  the  Laboratory  and  Bac- 
teriology to  Include: 

Number  of  urinalysis . . . . ? 

Blood  counts . . . . ? 

Stomach  contents  examination . . . . ? 

Stool  examinations . . . . ? 

Tissue  examinations . . . . ? 

Bacterial  examinations  of  stains . . . . ? 

Bacterial  cultures . . . . ? 

Wassermann  examinations....? 


Autogenous  vaccines  prepared . . . . ? 

Autopsy  examinations....? 

X-RAY  Laboratory. 

Number  of  patients  radiographed 

'....? 

Number  of  patients  fluroscoped,  not 
radiographed.  . . . ? 

Number  of  patient’s  plates  taken...? 

The  Surgical  and  Medical  Report  to 
Include : 

Number  of  patients  remaining  at  be- 
ginning of  the  year . . . . ? 

Number  of  patients  admitted  during 
the  year. . . . ? 

Number  of  medical — (Private  Room 
....?  Private  Ward....?  Pay-free 
Ward....?  Free  Ward....?) — pa- 
tients treated  during  year . . . . ? 

Number  of  obstetrical — (Private  Room 
’....?  Private  Ward. . . . ? Pay-free 
Ward....?  Free  Ward....?)  — pa- 
tients treated  during  the  year . . . . ? 

Number  of  surgical,  gynecological  in- 
cluded— (Private  Room....?  Pri- 
vate Ward....?  Pay-free  Ward 

....?  Free  Ward ? — patients 

treated  during  year . . . . ? 

Number  of  eye,  ear,  nose  and  throat — 
(Private  Room....?  Private  Ward 
. . . ? Pay  free  Ward. . . ? Free  Ward 

?)  — patients  treated  during 

year . . . . ? 

Number  treated  in  hospital  during 
year. . . . ? 

Number  discharged . . . . ? 

Number  recovered. . . . ? 

Number  improved.  . . . ? 

Number  declined  treatment ? 

Number  died  within  24  hours ? 

Others . . . . ? 

Total  died.  . . . ? 

The  medical  report  of  patients  treat- 
ed to  show  division  of  service  in  which 

treated  (surgical,  medical,  gynecologi- 
cal, etc.)  and  especially  to  record: 
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Illustration — Report  of  Operations  to 
Include : 

Viz. — Operation,  cholecystectomy ; di- 
agnosis, operative;  improved,  0;  un- 
improved, 0;  cured,  2;  died,  0;  total, 
2% 

Viz. — Diagnosis,  arthritis-rheumatic ; 

sex,  Vl-F;  improved,  4;  unimproved, 
0;  cured,  2;  died,  1;  total,  7. 

5th.  The  hospital  equipment  shall 
include  an  X-Ray  apparatus,  capable 
of  doing  any  work,  necesary  for  diag- 
nosis, including  fractures,  bone  path- 
ology, and  gastro-intestinal  studies,  as 
well  as  treatment,  and  this  depart- 
ment should  be  under  the  direction  of 
a competent  operator. 

6th.  A definite  method  of  history 
taking,  to  be  made  by  the  resident 
intern,  and  properly  supervised  by 
the  attending  member  of  the  staff  for 
each  service.  The  members  of  the 
staff  should  be  held  responsible  for 
each  history,  during  the  time  he  is 
on  service,  being  complete  before  the 
patient  is  discharged  from  the  hos- 
pital. 

The  history  should  contain: 

A A complete  record  of  the  con- 
dition for  which  the  patient  is  ad- 
mitted. 

B A full  physical  examination  re- 
corded on  admission. 

C Record  of  the  daily  progress  of 
the  patient,  during  stay  in  hospital. 
Such  record  to  be  made  by  the  phy- 
sicians, and  to  be  in  addition  to  the 
nurse’s  bedside  notes.  All  laboratory, 
pathological,  X-Ray  and  autopsy  rec- 
ords should  form  part  of  the  phy- 
sician’s history.  The  history  should 
be  complete  from  time  of  entrance  to 
discharge  for  each  patient.  The  hos- 
pital should  furnish  facilities  for  the 
filing  and  safe-keeping  of  all  histories 
and  proper  indexing  of  same;  so  that 
they  might  be  available  or  ready  ref- 
erence. 


7th.  Department  of  Dietetics — This 
department  should  be  under  the  super- 
vision of  a trained  dietetian. 

8th.  Follow-up  System.  — There 
should  be  some  method  for  determin- 
ing the  end  result  obtained.  This  may 
be  either  conducted  by  the  manage- 
ment or  preferably  by  a social  ser- 
vice department. 

9tli.  The  hospital  may  or  may  not 
contain  a regularly  standardized  train- 
ing school  for  nurses,  but  the  number 
of  patients  per  nurse,  should  not  be 
less  than  one  nurse  to  five  patients. 

10th.  A morgue  with  facilities  for 
properly  performing  autopsies,  and  a 
complete  record  of  all  autopsy  find- 
ings; such  record  to  be  kept  on  file 
in  the  morgue  and  a copy  filed  with 
the  patient’s  history. 


Greenville  County  the  Public  Health 
Center. 

On  October  4th  there  was  held  in 
the  City  of  Greenville  one  of  the  most 
remarkable  Public  Health  demonstra- 
tions ever  held  in  the  South. 

It  is  well  known  that  for  nearly  a 
year,  the  United  States  Public  Health 
service  in  co-operation  with  the  State 
Board  of  Health  and  the  County  and 
City  Health  authorities  of  Greenville, 
has  been  carrying  on  an  intensive 
sanitary  survey.  Practically  every 
home,  numbering  about  12,000  in 
Greenville  Coimty,  has  been  visited 
by  these  sanitary  experts.  All  of 
the  cotton  mills,  numbering  about  20 
outside  of  the  City  of  Greenville,  have 
received  the  most  careful  sanitary  in- 
vestigations. 

It  is  safe  to  conclude  that  no  other 
community  on  the  American  continent 
has  had  such  a wonderful  opportunity 
along  Public  Health  lines. 

AVe  are  indebted  to  the  Greenville 
Xews  of  October  5th  for  the  follow- 
ing data  in  regard  to  the  meeting: 
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Despite  the  threatening  weather 
and  the  fall  of  rain  during  the  fore- 
noon, and  the  clouds  which  hung  low 
during  the  afternoon,  health  day  was 
magnificently  celebrated  yesterday  by 
Greenville  county.  With  a long  list  of 
distinguished  guests  of  honor  present 
with  some  sixty-five  floats  in  the  pa- 
rade, with  a pervading  spirit  of  enthu- 
siasm for  public  health,  and  thou- 
sands of  the  county’s  people  turned 
out  for  the  day,  to  see  and  to  hear, 
to  be  renewed  in  their  zeal  for  that 
prime  asset — public  health. 

It  was  a unique  celebration,  and  a 
splendid  one.  The  theme  of  the  day, 
though  of  greatest  importance,  is  one 
not  usually  given  prominence.  It  was 
a fitting  celebration,  coming,  as  it 
does,  near  the  close  of  the  sanitary 
survey  which  the  United  States  pub- 
lic health  service  is  making  in  Green- 
ville, and  marking,  as  it  does,  an  era 
of  more  intelligence  in  regard  to 
health  matters  in  this  county.  It  was  a 
national  figure  here,  and  because  of 
the  fact  that  the  doctrine  of  public 
health,  but  recently  taken  up  by  the 
United  States  government,  was  yes- 
terday set  forth  in  striking  manner  by 
Greenville  county.  The  lesson  was 
taught  visually  by  the  parade.  It  was 
taught  again  by  word  of  mouth  at 
the  health  rally  held  last  night  in  the 
Grand  Opera  house. 

People  from  many  towns  and  cities 
of  this  section  were  present.  Simpson- 
ville  sent  ten  cars  to  participate  in 
the  parade.  Greer  sent  one  of  the 
most  beautiful  floats  of  the  day. 
County  and  city  joined  in  efforts  to 
make  the  day  a success,  and  right 
royally  did  they  succeed. 

Guests  of  Honor. 

Among  the  guests  of  honor  were 
First  Assistant  Secretary  of  the  Treas- 
ury, Byron  R.  Newton;  Dr.  J.  W.  Kerr 
assistant  surgeon  general  of  the 


United  States;  Hon.  R.  A.  Cooper,  of 
Laurens,  who  headed  the  parade ; 
Congressmen  Nichols  and  Lever  of 
South  Carolina,  and  Adamson,  of 
Georgia;  Dr.  L.  L.  Lumsden,  chief  of 
the  Public  Health  Service  of  the 
United  States  government;  Dr.  Adams 
Hayne,  head  of*  the  South  Carolina 
State  Board  of  Health,  and  others. 

The  Pageant. 

The  street  pageant,  which  started 
soon  after  three  o’clock  from  Oaklawn 
school  and  proceeded  through  Pendle- 
ton and  Main  streets  to  the  Confed- 
erate monument,  and  thence  back  to 
the  starting  point,  was  the  finest  ever 
seen  in  Greenville.  There  were  some 
sixty-five  floats  in  the  parade,  mount- 
ed marshals,  two  companies  of  coast 
artillery,  one  from  Spartanburg  and 
the  other  from  Greenville,  the  boy 
scouts,  and  other  features,  also,  many 
of  the  floats  were  exceptionally  beau- 
tiful. The  Overland  car  bedecked 
and  shaped  as  an  aero-plane  at- 
tracted much  attention.  The  floats 
of  the  Southern  Public  Utilities 
Company,  of  the  Judson  Mill,  of  Con- 
estee,  of  the  city  health  department, 
the  Greer  float,  the  line  of  cars  from 
Simpsonville,  the  equal  suffrage  floats, 
and  Mills  Mill  float,  the  Southeastern 
float,  and  many  others  were  exception- 
ally good  demonstrations.  Placarded 
with  health  slogans,  the  floats  told 
true  stories  of  Greenville  county  and 
of  public  health. 

The  celebration  was  an  outgrowth 
of  the  sanitary  survey,  and  of  the 
desire  of  progressive  citizens,  the 
Chamber  of  Commerce  and  other  or- 
ganizations to  call  attention  to  the 
important  work  being  done  in  the  in- 
terest of  health,  and  to  the  necessity 
for  health,  and  to  teach  the  doctrine 
of  health. 

Music  for  the  day  was  furnished  by 
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the  Smyth  concert  band,  of  Pelzer,  and 
a band  from  Easley. 

On  all  hands  one  heard  words  of 
enthusiasm  for  the  public  health 
work,  and  for  the  fine  spirit  showed 
by  Greenville  county  people.  The 
participation  of  rural  schools  in  the 
parade  was  an  attractive  feature. 
The  guests  of  honor,  in  commenting 
upon  the  day,  were  unstinted  in  their 
praise  of  the  spirit  of  progress  which 
they  beheld. 

Greenville's  Highest  Recommendation. 

Some  of  the  salient  points  taken 
from  the  address  of  Dr.  L.  L.  Lums- 
den,  chief  of  the  public  health  service 
of  the  Federal  government,  delivered 
Wednesday  evening  at  the  opera  house 
are  as  follows : 

Greenville  county  probably  has  the 
highest  sanitary  index  in  the  United 
States.  That  is,  no  other  county,  pre- 
dominantly agricultural,  shows  such 
a fine  sanitary  index. 

Seventy  per  cent,  of  the  homes  in 
this  county  are  in  good  sanitary  con- 
dition. 

Eighteen  per  cent,  of  the  11,751 
homes  visited  by  the  public  health 
men,  have  complied  with  all  sanitary 
suggestions,  and  hundreds  of  others 
will  do  so. 

“The  City  of  Greenville  is  the  only 
city  I have  found  in  the  United  States 
where  no  suggestions  as  to  sanitation 
were  needed,”  stated  Dr.  Lumsden. 
The  city  board  of  health  has  put  into 
operation  improved  sanitary  ideas,  so 
Greenville  city  is  a leader  today  in 
matters  pertaining  to  public  health. 


Typhoid  fever  is  practically  extinct  in 
the  city. 

Typhoid  fever  in  the  county  has  been 
reduced  by  half  this  year.  It  is  prob- 
able that  coming  years  will  see  this 
disease  cut  down  ninety  per  cent,  as 
a result  of  the  work  done  and  the 
willingness  to  comply  with  sanitary 
rules. 

All  incorporated  towns,  and  all  un- 
incorporated towns  are  either  in- 
stalling or  have  installed  sanitary  sys- 
tems for  refuse  disposal.  Greer,  Simp- 
sonville,  Fountain  Inn,  West  Green- 
ville and  other  communities  are  do- 
ing what  has  been  suggested  by  the 
public  health  service. 

In  the  county  are  twenty-one  mill 
vilages,  counting  one  cotton  seed  oil 
mill.  Three  of  these  are  in  the  city, 
so  are  already  sanitary.  Fifteen  of 
the  eighteen  have  completed,  or  nearly 
completed  the  installation  of  sanitary 
systems.  In  eleven  villages  the  work 
is  completed.  One  village  has  or- 
dered the  sanitary  equipment,  and  the 
one  not  yet  in  line  with  the  work, 
will  do  what  has  been  suggested, 
stated  Dr.  Lumsden. 

Rural  schools  are  rapidly  comply- 
ing with  suggestions  for  modern  sani- 
tation. 

“Your  county  has  made  the  wisest 
expenditures  it  could  make  in  the 
creation  of  county  health  offices.  The 
same  is  true  of  your  city.  The  high- 
est recommendation  you  can  have  is 
the  health  condition  you  show.  It  is 
now  for  the  people  to  continue  the 
Avork,  to  place  proper  valuation  upon 
human  life  and  health.” 
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CHRONIC  SPECIFIC  URETHRITIS,  called  upon  to  treat  the  severer  re- 
ITS  DANGER  AND  TREATMENT.  suits  as  Urinary  Extravasation.  Steril- 


By  E.  C.  Baynard,  M.  D.,  Charleston,  S.  C. 

IN  choosing-  this  subject  I did  so 
fully  realizing  its  magnitude  and 
the  impossibility  of  covering  the 
subject  in  detail  and  so  it  is  my  pur- 
pose only  to  call  to  your  attention  cer- 
tain phases  of  its  dangers  as  a disease 
and  to  emphasize  the  necessity  of  a 
most  thorough,  careful  and  systematic 
treatment. 

I have  no  new  dangers  or  compli- 
cations with  which  to  startle  you, 
nor,  I regret  to  say,  have  I anything 
original  to  offer  with  which  to  con- 
bat  it.  I really  choose  this  subject 
because  I feel  that  it  is  of  such  im- 
portance from  a Physical,  Social,  Eco- 
nomic and  Therapeutic  standpoint  that 
it  cannot  too  often  be  made  the  sub- 
ject topic  of  discourse  among  Medical 
men  in  general. 

We  form  an  opinion  as  to  the  dan- 
ger of  any  disease  by  a consideration 
of  its  severity,  its  morbidity,  mortal- 
ity, its  dangers  to  others,  etc.,  and  so 
it  is  with  Chronic  Gonorrhoea,  all  of 
these  and  even  more  factors  should  be 
considered  before  we  can  arrive  at  a 
proper  conclusion  and  make  a correct 
estimate. 

All  of  us  who  have  had  any  experi- 
ence in  this  class  of  work  are  fully 
cognizant  of  the  physical  dangers  to 
the  patient  himself.  We  see  quite  often 
patients  with  many  of  the  complica- 
tions of  chronic  Clap,  such  for  in- 
stance as  Prostatitis,  Seminal  Vesiculi- 
tis, Strictures,  etc.,  and  at  times  are 

Read  before  the  South  Carolina  Medi- 
cal Association,  Charleston,  S.  C.,  April 
19,  1916. 


ity  resulting  from  a double  Epididymi- 
tis is  a complication  which  commands 
a certain  amount  of  thought  and  con- 
sideration. 

We  are  all  familiar  with  its  social 
dangers  and  it  is  surprising  that  even 
today  there  are  so  many  patients  pro- 
nounced cured  and  safe  candidates  for 
matrimony  after  only  a very  super- 
ficial examination  of  the  patient  and  a 
microscopical  examination  (at  times) 
of  only  one  or  two  smears.  I might 
venture  to  say  that  an  Endoscopic  ex- 
amination of  the  Urethrae  of  these 
individuals  is  the  exception  and  not 
the  rule. 

With  a discussion  of  the  Economic 
phase  of  the  subject  I shall  not  bur- 
den you  but  suffice  it  to  say  that  the 
amount  of  time  lost  and  the  numbers 
of  dollars  spent  by  the  victims  of  this 
malady  is  almost  beyond  our  imagina- 
tion. Consider  just  a moment  what  a 
gold-mine  the  chronic  Gonorrhoeic  is 
to  the  Charlatan  and  Quack. 

The  Prevalence  of  the  disease  to- 
gether with  the  Therapeutic  difficul- 
ties encountered  in  producing  a per- 
manent cure  are  to  my  mind  two  of 
the  most  conclusive  arguments  we 
have  in  proving  the  gravity  of  this 
malady  as  a disease  and  in  convincing 
the  public  mind  that  “Clap”  is  not  a 
joke  but  a most  serious  infection. 

Its  wide  prevalence  today  is  in  some 
part  due  to  the  shocking  sentiment  at 
times  expressed  even  by  medical  men 
that  Gonorrhoea  is  comparable  in  se- 
verity to  a Bad  Cold — a most  danger- 
ous assertion  to  say  the  least. 

Every  now  and  again  one  finds  an 
isolated  article  in  some  Medical  Jour- 
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nal  dealing  with  the  Gravity  of  this 
disease  and  advocating  certain  meas- 
ures for  its  eradication — none  of  which 
I believe  have  proved  to  be  practical 
and  why?  Because  the  eradication  of 
any  disease  with  the  peculiar  nature  of 
contagion  and  spread  together  with 
the  wide  prevalence  now  enjoyed  by 
Chronic  Gonorrhoea  will  be  impossi- 
ble until  every  man,  medical  and 
otherwise,  shall  have  come  to  a full 
realization  of  its  true  significance  and 
the  absolute  necessity  for  a complete 
and  permanent  cure  of  every  case. 

In  our  discussion  of  the  treatment 
then  a most  important  factor  to 
always  be  borne  in  mind  and  impress- 
ed upon  our  patient  is  that  the  dis- 
appearance of  all  discharge  does  not 
necessarily  imply  a thorough  cure  and 
that  the  un cured  case  is  not  only  a 
menace  to  himself  but  is  also  a carrier 
of  infection  to  others. 

The  disappearance  of  this  discharge 
and  certain  other  clinical  evidences  is 
not  sufficient  ground  upon  which  to 
base  our  opinion  as  to  cure.  Our  pa- 
tient should  be  thoroughly  examined 
in  every  way  and  at  certain  intervals 
after  all  treatment  has  been  discon- 
tinued. His  Prostate,  Seminal  Ves- 
icles, Urethra,  etc.,  should  be  most 
carefully  watched  for  evidences  of  a 
return  of  the  disease.  Smears  should 
be  examined  thoroughly  and  carefully 
tures  employed  to  differentiate  sus- 
for  organisms  from  time  to  time.  Cul- 
picious  germs  when  found  and  the 
Complement  fixation  test  is  another 
aid  but  when  using  it  remember  that 
it  is  most  valuable  only  when  it  gives 
a positive  result.  In  other  words 
everything  must  be  done  to  and  for 
our  patient  that  will  insure  that  all 
further  danger  of  him  as  a carrier  of 
infection  is  eliminated. 

In  the  treatment  of  the  disease  it- 
self we  have  to  combat  in  the  majority 
of  cases  not  only  the  lesions  of  a 


Chronic  Urethritis  but  in  addition 
thereto  Pathological  conditions  of  the 
glands  connected  with  the  Urethra 
caused  by  an  extension  of  the  infec- 
tion through  the  various  anatomical 
avenues. 

In  my  last  100  cases  of  Chronic 
Gonorrhoea,  Prostatitis  and  Seminal 
Vesiculitis  appeared  as  complications 
in  about  85%  of  the  patients  at  the 
time  they  appeared  for  treatment  and 
these  conditions  sometimes  account 
in  great  part  for  the  prolonged  course 
of  treatment  so  often  necessary  in  the 
complete  eradication  of  the  disease. 
The  Seminal  Vesicles  especially  being 
peculiarly  resistant  at  times  to  any 
and  all  forms  of  treatment. 

The  various  methods  of  treatment 
employed  today  may  be  summarized 
as  follows : Irrigations,  Instillations, 
Urethral  Dilatations,  Prostatic  Mas- 
sage and  stripping  of  the  Vesicles  and 
last  but  not  least  direct  treatment  to 
the  diseased  areas  by  means  of  the 
Urethroscope. 

A satisfactory  result  in  the  treat- 
ment depends  upon  the  correct  un- 
derstanding of  the  indications  for 
these  methods  and  their  proper  appli- 
cation, therefore  the  first  and  most 
important  procedure  is  to  make  a 
correct  diagnosis  of  all  pathological 
conditions  present  and  to  definitely 
and  accurately  localize  each  lesion. 
When  this  has  been  accomplished  then 
the  indications  for  each  and  every 
method  of  treatment  becomes  clear- 
cut  and  decisive. 

The  technique  of  all  of  these  meth- 
ods being  well  known  to  all  I shall 
not  waste  valuable  time  to  describe 
them  but  shall  call  to  your  attention 
the  Resume  of  their  description  as 
given  us  by  Dr.  Buys  in  his  book 
upon  Gonorrhoea  and  which  is  as  fol- 
lows : 

(1.)  Urethro-Vesical  Irrigations  to 
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diminish  the  severity  of  the  inflamma- 
tion. 

(2) .  Massage  of  the  Glands  con- 
nected with  the  Urethra. 

(3) .  Thorough  and  Methodical  Di- 
latation of  the  Urethra  after  the  acute 
inflammatory  symptoms  have  disap- 
peared. 

(4) .  Urethroscopic  Treatment. 

These  four  headings  cover  a most 

thorough  treatment  and  if  followed  in 
the  order  named  the  result  should 
more  than  warrant  the  amount  of  work 
done  and  the  expenditure  of  time 
consumed. 

Before  closing  I wish  to  emphasize 
the  importance  of  the  more  general 
use  of  the  Endoscope.  Its  value  is 
only  too  well  demonstrated  and  prov- 
ed by  the  amount  of  reliable  informa- 
tion it  furnishes  and  by  the  vast 
amount  of  good  it  accomplishes  when 
used  as  a means  of  direct  treatment. 
By  its  use  we  are  enabled  to  see 
directly  the  lesions  present  in  the 
Urethra  and  to  apply  treatment  much 
stronger  and  much  more  efficacious 
than  by  any  other  method  we  have 
and  to  apply  these  treatments  under 
the  guidance  of  the  eye  and  not  blind- 
ly as  of  old. 

References : 

Textbook  of  Gonorrhoea  by  Dr. 
George  Luys. 

Textbook  of  Urology  by  Dr.  C.  H. 
Chetwood. 

Cystoscopy  and  Endoscopy  by 
Lewis  and  Mark. 

DISCUSSION: 

Dr.  Marion  Wyman,  Columbia,  S.  C. 

Mr.  President,  I guess  the  general 
practitioners  think  it  is  a reflection 
upon  them  to  bring  up  the  subject  of 
gonorrhoea  and  try  to  tell  them  some- 


thing about  it,  but  I feel  certain  that 
much  harm  is  done  in  the  treatment 
of  gonorrhoea.  In  the  first  place,  the 
essayist  has  brought  out  about  the 
false  idea  of  security  and  infecting 
others.  This  paper,  of  course,  is  along 
the  line  which  the  Committee  on  the 
Prevention  of  Venereal  Diseases  tried 
to  impress  on  the  House  of  Delegates. 


Dr.  Mobley,  Rock  Hill,  S.  C. 

Never  let  it  become  complicated. 


Dr.  N.  B.  Edgerton,  Columbia,  S.  C. 

I would  like  to  call  attention  to  the 
fact  that  every  man  has  to  treat  gonor- 
rhoea at  some  time  or  other.  Enough 
instructions  and  the  right  kind  of 
instructions  are  not  given. 

In  regard  to  the  injection  in  an 
acute  case  of  gonorrhoea,  the  average 
physician  tells  the  patient  to  get  a 
syringe  and  inject  the  urethra.  The 
ordinary  syringe  will  hold  three  or 
four  drams  of  the  solution,  which  he 
has  been  told  to  inject.  He  injects 
enough  fluid,  if  he  can  get  enough 
pressure  behind  it,  to  produce  a pos- 
terior urethritis.  The  syringe  should 
not  hold  more  than  one  drachm  of  the 
solution  that  is  to  be  injected,  and  the 
solution  should  be  held  in  the  urethra 
at  least  ten  minutes,  provided  it  is  of 
the  proper  strength.  If  it  holds  more 
than  one  drachm  and  if  the  patient 
gets  enough  pressure  behind  the  so- 
lution, it  will  produce  a posterior 
urethritis  by  driving  the  infection 
through  the  triangular  ligament,  and 
this  occurs  in  a large  percentage  of 
cases.  Therefore,  always  caution  the 
patient  to  procure  a small  syringe  and 
never  to  use  much  pressure. 
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THE  PHYSICIAN  IN  RELATION 
TO  OUR  PENAL  AND  CHARITY 
PROBLEMS. 


By  Albert  S.  Johnstone,  Secretary. 
State  Board  of  Charities  and  Corrections 


Read  before  the  South  Carolina  Medical 
Association,  Charleston,  April  19,  1916. 

ALL  the  citizens  of  a given  State 
are  affected  by  its  penal  and 
charity  problems.  The  con- 
crete expressions  of  these  problems — 
a particularly  brutal  murder,  an  un- 
usually sad  case  of  family  suffering 
through  poverty  and  disease,  a great 
state  institution  caring  for  hundreds 
and  perhaps  thousands  of  inmates — 
may,  and  often  do,  seem  isolated  peaks 
in  modern  life.  But  as  soon  as  one 
begins  to  assemble  all  the  facts  and 
to  formulate  the  real  explanations  of 
the  murder,  the  stricken  family,  or 
the  outstanding  institution,  he  begins 
to  see  this  peak  not  as  isolated,  but 
just  as  clearly  an  interpretation  of 
the  social  order  which  produces  it, 
and  of  which  we  are  all  component 
parts,  as  is  the  college  or  the  factory. 

But  even  of  the  specific  problems 
themselves  we  find  various  phases — 
social,  moral,  educational,  economic, 
racial,  physical,  mental — which  are  so 
closely  interwoven  that  first  one  and 
then  another  must  be  emphasized  if 
the  subject  is  to  be  clearly  developed. 

I ask  your  consideration  of  pauper- 
ism and  crime  as  problems  in  public 
health.  After  first  assembling  certain 
data  indicative  of  the  intimacy  be- 
tween disease  and  mental  defective- 
ness with  poverty  and  with  crime,  I 
shall  try  to  formulate  a constructive 
program  for  your  examination  both 
as  individual  practitioners  and  also 
as  an  association. 

*G.  T.  Stephenson:  Southern  Sociologi- 
cal Congress,  Proceedings,  1915,  pp.  260, 
261. 


I.  Disease,  Pauperism,  and  Crime — A 

Vicious  Circle. 

I.  In  General. 

“ Physical  ill  health  produces  pov- 
erty, and  poverty  is  the  direct  cause 
of  crime.  In  a study  of  7,000  cases  it 
was  found  that  over  22%  of  the  pov- 
erty was  directly  traceable  to  sickness 
or  death  in  the  family.  From  30%  to 
40%  of  the  criminal  offenders  commit 
offenses  under  the  direct  stimulus  of 
want.  All  statistics  of  crime  show 
that  the  prison  population  increases 
during  hard  times.  ” 111  health  en- 

courages drug  habits  which  in  turn 
occasion  much  crime;  it  at  least  gives 
excuse  for  non-support,  vagrancy,  and 
idleness.  * 

Specific  diseases,  like  malaria,  pel- 
lagra, tuberculosis,  and  hook-worm, 
which  sap  the  energy,  break  the  spirit, 
and  reduce  the  efficiency,  add  their 
toll  to  the  great  social  burden  of 
pauperism  and  therefore  of  crime. 

After  presenting  more  than  33  pages 
of  carefully  compiled  data,  the  United 
States  Public  Health  Service,  in  Bul- 
letin No.  76,  issued  in  March,  1916, 
says  (pp.  35-37)  : 

“From  the  foregoing  it  is  evident 
that  underlying  all  other  economic 
factors  affecting  the  wage-earners  ’ 
health  is  the  fact  of  poverty.  The 
other  conditions  that  have  been  dis- 
cussed— unhealthful  living  and  work- 
ing conditions,  insecurity  and  irregu- 
larity of  employment  and  income,  in- 
adequacy of  earnings  of  heads  of  fami- 
lies and  the  necessity  for  earning  of 
wages  by  mothers  and  children — 
these  and  other  such  conditions  are 
but  incidents  of  poverty.  The  im- 
portance of  poverty  is  further  em- 
phasized by  the  facts  that  the  relief 
of  sickness  and  disease  prevention  are 
expensive  and  that  disease  is  most 
prevalent  among  those  least  able  to 
purchase  health. 
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“Partnership  of  poverty  and  dis- 
ease.— In  all  countries  the  partner- 
ship of  poverty  and  disease  has  been 
seen.  Levasseur  found  that  the  death 
rate  in  the  poorer  sections  of  Paris  was 
31.3  per  1,000  per  annum,  as  contrast- 
ed with  16.2  for  ‘ middle  ’ class  sec- 
tions and  13.4  for  the  richest  sections. 
Robertson’s  studies  of  an  area  in  Bir- 
mingham, England,  which  was  ‘peo- 
pled largely  by  unskilled  artisans  with 
low  wages/  showed  that  the  death 
rate  in  1908  was  22.5  per  thousand  in 
this  section,  while  that  for  the  whole 
city  was  under  15  per  thousand. 

“Recent  investigations  tend  to  point 
unmistakably  to  the  fact  that  poverty 
is  the  most  important  factor  in  caus- 
ing infant  mortality.  In  all  campaigns 
for  the  prevention  of  disease  poverty 
has  always  been  the  most  formidable 
obstacle.  In  no  instance  is  this  better 
illustrated  than  in  the  campaign 
against  tuberculosis.  Realizing  this 
fact,  the  Society  for  Improving  the 
Condition  of  the  Poor  in  New  York 
City  has  adopted  the  method  of  re- 
moving entire  families  to  a ‘ home 
hospital’  in  order  to  eliminate  the  con- 
ditions of  poverty. 

‘ ‘ Poverty  a result  as  well  as  a cause 
of  disease. — But  poverty  is  not  merely 
a cause  of  sickness;  it  is  also  a result 
of  sickness.  Sickness  is  so  intimately 
related  to  destitution  that  it  is  often 
impossible  to  determine  whether  it  is 
a cause  or  an  effect.  Records  of  the 
causes  of  destitution  show  that  sick- 
ness is  one  of  the  most  prolific  causes. 
A recent  study  of  the  causes  of  desti- 
tution in  31,000  cases  in  43  industrial 
localities  in  the  United  States  de- 
veloped the  fact  that  charity  relief 
was  required  in  about  21%  of  the 
cases  because  of  the  illness  of  the 
family  bread-winner  and  that  18% 
more  needed  assistance  because  of  the 
illness  of  another  member  of  the 
family. 
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“Thus  a vicious  circle  of  economic 
disadvantages  due  to  sickness  and  con- 
ditions causing  sickness  is  established. 
Overwork  and  worry,  insanitary  hous- 
ing and  community  surroundings,  and 
lack  of  nutritious  food  are  frequent 
causes  of  sickness.  Sickness,  in  turn, 
reduces  the  family’s  economic  status 
by  entailing  extra  expenses  and  loss 
of  wages,  weakens  efficiency,  and  de- 
moralizes the  worker.  There  can  be 
little  doubt  that  such  a circle  throws 
more  wage  earners  on  the  scrap  heap 
than  accidents,  increases  the  necessity 
for  charity  giving,  burdens  the  state 
with  delinquents,  and  helps  to  fill  the 
army  of  casual  laborers  with  derelict 
recruits.  ” 

2.  Tuberculosis. 

“It  is  estimated  that  from  16%  to 
25%  of  the  general  prison  population 
of  this  country,  at  least,  are  infected 
with  tuberculosis  to  a demonstrable 
degree.  Of  2,500  inmates  of  the  El- 
mira Reformatory  examined,  20% 
were  in  some  degree  infected  with 
tuberculosis.  At  one  time  75%  of  all 
the  deaths  in  the  prisons  of  New  York 
were  due  to  tuberculosis.  Many 
of  our  prisons  are  very  unsanitary 
and  the  resisting  power  of  prisoners 
to  disease  is  less  than  that  of  the  gen- 
eral run  of  people  outside  prison  walls. 
Therefore,  it  seems  reasonable  to  pre- 
sume that  the  same  ratio  of  16%  to 
25%  would  hold  among  the  more  than 
400,000  prisoners  discharged  from 
prison  annually.  But  if  only  one- 
tenth  of  these  were  tubercular,  the 
problem  would  still  be  very  serious. 

According  to  the  Federal  Census 
of  1910,  there  were  in  all  the  penal 
institutions  of  the  five  Southern 
States — Virginia,  North  Carolina, 
South  Carolina,  Georgia,  and  Alabama, 
15,666  persons  on  January  1,  1910. 

*G.  T.  Stephenson:  Southern  Sociologi- 
cal Congress,  Proceedings,  1915,  p.  258. 
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During  that  year  42,026  were  com- 
mitted and  38,224  were  discharged. 
Despite  the  fact  that  the  negroes 
comprised  only  39.2%  of  the  total 
population  of  the  United  States,  they 
furnished  82%  of  the  prison  popula- 
tion, 73%  of  the  committments,  72% 
of  the  discharges,  and  90%  of  the 
deaths  in  prison.  Taking  the  United 
States  proper  as  a whole,  negroes 
comprise  only  10.7%  of  the  popula- 
tion; but  31%  of  the  entire  prison 
population  of  the  nation  is  negro. 

Now,  if  the  negroes  of  the  five 
Southern  States  just  named  compose 


less  than  four-tenths  of  the  general 
population  but  more  than  eight- 
tenths  of  the  criminal  population ; 
and  if,  as  seems  true,  at  least  under 
their  present  living  conditions,  they 
are  more  susceptible  to  tuberculosis 
than  are  the  whites  and  if  the  death 
rate  from  tuberculosis  is  more  than 
three  times  as  high  among  the  neg- 
roes as  among  the  whites,  then  the  im- 
portance of  our  penal  institutions, 
especially  our  county  jails,  in  any 
public  health  measures  respecting 
tuberculosis  is  easily  seen.* 


According  to  mortality  statistics  of 
the  Federal  Census  Bureau,  1913 : 

(1)  The  death  rate  from  tubercu- 
losis (all  forms)  per  100,000  of  the 
population  has  decreased  from  201.9 
in  1900  to  147.6  hi  1913,  or  over  25% 
in  13  years. 

(2)  For  the  total  registration  area 
(South  Carolina  was  not  a registra- 
tion State,  Charleston  alone  being  in 
the  registration  area),  the  death  rate 
per  100,000  of  the  population  for  tu- 
berculosis of  the  lungs  only  for  1912 
was  118.8  for  whites,  378.3  for  color- 
ed; for  1913  it  was  115.7  for  whites, 
350.4  for  colored. 

(3)  For  typical  Southern  cities  these 
rates  were: 

Atlanta : 

1912  W,  89.2;  C,  212.2 

1913  W,  91.9;  C,  222.9 
(Colored  formed  33.6%  total 

population  in  1910.) 

Charlotte : 

1912  W,  63.5;  C,  120.3 

1913  W,  90.8;  C,  258.0 
(Colored  formed  34.6%  total 

population  in  1910.) 


Charleston : 

1912  W,  106.8;  C.  369.1 

1913  W,  85.0;  C,  338.7 

(Colored  formed  52.8%  total 

population  in  1910.) 

Mobile : 

1912  W,  153.7;  C,  446.8 

1913  W,  187.1;  C,  426.5 

(Colored  formed  44.2%  total 

population  in  1910.) 

Mont  omery : 

1912  W,  51.0;  C,  292.6 

1913  W,  54.4;  C,  226.0 

(Colored  formed  50.7%  total 

population  in  1910.) 

Savannah : 

1912  W,  127.1;  C,  379.0 

1913  W,  139.6;  C,  353.5 

(Colored  formed  51.1%  total 

population  in  1910.) 

(4)  Apparently  then  the  mortality 
from  tuberculosis  of  the  lungs  is  more 
than  three  times  as  great  among  the 
colored  as  among  the  whites,  though 
the  rate  among  both  is  decreasing. 

(For  further  discussion,  see  U.  S. 
Public  Health  Reports,  Yol.  31,  March 
17,  1916,  No.  11,  pp.  705-711.) 
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3.  Venereal  Diseases. 

Examinations  of  8,000  inmates  of 
the  Elmira  Reformatory  showed  that 
43%  had  venereal  disease  when  ad- 
mitted. Similarly  39%  of  the  boys 
of  the  Chicago  Reform  School  were 
found  to  be  infected.  It  was  found 
that  over  40%  of  the  convicts  in  the 
Wisconsin  State  Prison  were  similar- 
ly infected.* 

Dr.  Edith  R.  Spaulding,  resident 
physician  of  the  Reformatory  for 
Women,  South  Framingham,  Mass., 
says  that  of  the  239  women  subjected 
to  the  Wassermann  test  for  syphilis 
during  the  first  three  months  of  a 
systematic  examination  of  all  inmates, 
44.7%  gave  a positive  reaction.  More- 
over, 4 ‘ that  but  48.5%  of  the  107 
positive  cases  gave  any  history  of 
presented  any  clinical  manifestations 
of  the  disease.  Only  32.7%  of  the 
positive  cases  were  known  to  have 
received  treatment  of  any  kind.  ” (*) 

Of  446  cases  tested  at  the  State 
Reformatory  for  Women,  Bedford 
Hills,  New  York,  48%  gave  positive 
reactions.  Dr.  Katherine  B.  Davis, 
reporting  further  on  587  cases  in  the 
same  institution,  says  that  “about 
14%  showed  no  reaction  for  either 
syphilis  or  gonorrhoea.  Thirty-three 
per  cent,  plus  had  gonorrhoea  but  no 
syphilis;  11.8%  had  syphilis  and  not 
gonorrhoea.  That  means  that  out  of 
every  100  women  there  were  only  14 
who  were  free  from  both  diseases ; 
51%,  more  than  half  the  women,  had 
syphilis,  and  over  73%  had  gonor- 
rhoea.’J (*) 

Apparently,  then,  probably  40%  to 
50%  of  the  inmates  of  the  Northern 
penal  institutions  have  venereal  dis- 
eases. I have  no  reason  to  think  the 
percentage  is  less  in  South  Carolina, 
but  suspect  it  is  considerably  higher. 

*G.  T.  Stephenson:  Souther  Sociologi- 
cal Congress,  Proceedings,  1915,  p.  258. 

(*)  American  Prison  Association,  Pro- 
ceedings, 1913,  pp.  358-363. 
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One  reason  why  I suspect  venereal 
disease  is  more  common  in  our  South- 
ern prisons  is  the  high  per  centage 
of  negroes  among  our  criminal  popu- 
lation. True,  medical  statisticians  es- 
timate that  at  least  75%  of  all  the 
men  in  the  United  States  have  had 
venereal  disease  at  one  time  or  another 
during  their  lives;  but  the  indications 
are  that  these  diseases  are  more  preva- 
lent among  negroes  than  among 
whites. 

Weatherford  says:*  “I  have  taken 
pains  to  question  a great  many  Chris- 
tian physicians,  both  white  and  color- 
ed, about  the  prevalence  of  gonor- 
rhoea among  negroes,  and  most  of 
them  put  the  percentage  among  the 
men  at  95  out  of  every  100.  Some  of 
the  colored  physicians  have  put  it 
higher  than  that.  There  can,  of 
course,  be  no  reliable  statistics  secured 
on  this  point,  and  these  are  simply 
opinions  which  cannot  be  verified.  It 
is  always  dangerous  to  accept  opinions 
as  verified  facts,  but,  allowing  for  all 
error,  the  figures  must  be  alarmingly 
high.” 

And  then  he  quotes  from  the  At- 
lanta University  Publications,  No.  2, 
“Social  and  Physical  Conditions  of 
Negroes  in  Cities,”  1897,  p.  23,  as 
follows : 

“For  the  period  1882-85,  the  colored 
death  rate  in  Memphis  from  scrofula 
and  syphilis  was  205.8  per  cent,  in 
excess  of  that  among  the  whites;  but 
from  1891  down  to  the  present  time, 
the  excess  has  been  298%.  For  the 
period  1893-95,  there  were  in  the 
City  of  Nashville  8 white  deaths  from 
scrofula  and  syphilis,  and  35  colored. 
In  proportion  to  the  population  there 
ought  to  have  been  only  5 colored. 
Of  course,  allowance  must  be  made 
for  the  fact  that,  on  account  of  the 
scandal  and  disgrace,  white  physicians 

*“Negro  Life  in  the  South,”  1910,  p. 
78. 
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are  reluctant  to  report  white  deaths 
from  these  causes;  whereas  such  mo- 
tives rarely,  if  ever,  influence  them 
in  reporting  colored  deaths.” 

4.  Alcoholism. 

In  a paper  on  ‘‘Pauperism”  which 
he  read  before  the  recent  Pan-Ameri- 
can Scientific  Congress  in  Washington, 
the  section  on  Public  Health  and  Medi- 
cal Science,  and  subsequently  publish- 
ed in  the  Survey  (Yol.  35,  No.  19,  p. 
555),  Dr.  Edward  T.  Devine  spoke  of 
alcoholism  as  follows: 

“Alcoholism  has  been  attacked  as 
a vice,  as  a crime,  as  a habit,  as  a 
weakness,  as  a disease.  It  is  all  of 
these  things,  but  here  we  are  interest- 
ed in  it  chiefly  as  a disease,  furnishing 
a problem  for  mental  hygiene  and  re- 
sulting in  pauperism. 

“The  international  list  of  causes  of 
death  recognizes  alcoholism,  acute  and 
chronic,  and  from  this  specific  disease 
as  distinct  from  all  organic  diseases 
attributed  to  alcoholism,  the  United 
States  census  reports  3,744  deaths  in 
the  registration  area  in  1913,  approxi- 
mately one  in  240  of  all  deaths — a 
number  larger  than  the  combined 
number  of  deaths  from  malaria,  pel- 
lagra, rickets,  lead  poisoning,  small- 
pox, anthrax,  and  rabies. 

“Its  importance,  however,  is  of 
course  but  faintly  indicated  in  mor- 
tality tables.  As  an  obstacle  to  eco- 
nomic independence,  as  a cause  of  that 
unreliability  and  inefficiency  which 
result  in  pauperism,  it  is  probably 
surpassed  only  by  inherited  mental 
defect.” 

(1)  A study  of  18,606  destitute  per- 
sons helped  by  New  York  agencies 
during  two  eight-month  periods  of 
1909-1912,  showed  that  60%  of  the 
cases  were  caused  directly  by  intem- 
perance. It  would  seem,  therefore, 

*E.  C.  Dinwiddie;  Southern  Sociological 
Congress,  Proceedings,  1915,  pp.  117,  118. 


that  the  estimate  that  from  33%  to 
50%  of  the  pauperism  of  the  United 
States  is  due  to  alcoholism  is  probably 
conservative.* 

(2)  Alcoholism  is  closely  related  to 
the  spread  of  venereal  disease  August 
Forel  in  “The  Sexual  Question” 
says  : ‘ ‘ The  depraving  effect  of  alcohol 

on  the  sexual  appetite  is  unlimited. 
Among  these  effects  are  the  following: 
(1)  Irreflective  sexual  unions,  result- 
ing from  the  exaltation  of  the  sexual 
appetite  and  temporary  paralysis  of 
the  sentiments  which  inhibit  such 
unions  in  persons  who  are  not  under 
the  influence  of  alcohol.  These  in- 
clude the  seduction  of  girls,  orgies 
with  prostitutes  in  brothels,  etc.  (2) 
Increase  of  venereal  disease.  I have 
made  statistics  which  show  that  about 
75%  of  venereal  disease  is  contracted 
by  men  under  the  influence  of  alcohol. 

(3)  Alcohol  is  also  the  most  indispen- 
sable vehicle  of  prostitution  and  prox- 
enetism,  which  could  not  be  maintain- 
ed without  it,  at  any  rate  in  their 
present  disgusting  and  brutal  form.”* 

And  George  J.  Kneeland,  to  whom  I 
am  indebted  for  much  data  under  this 
section,  summarizes  an  extensive  study 
of  the  matter  by  saying:  “During  the 
past  seven  years  we  have  investigated 
conditions  with  regard  to  commercial- 
ized prostitution  in  one  hundred  and 
two  towns  and  cities  in  the  United 
States.  These  investigations  were 
focused,  in  part,  on  vice  resorts  and 
resorts  which  cater  to  vice.  The  first 
group  consists  of  parlor  houses  of 
prostitution,  apartment  in  tenement 
houses,  and  assignation  hotels.  The 
second  group  includes  restaurants, 
public  dance  halls,  and  saloons.  The 
striking  fact  developed  that  the  sale 
of  liquor  was  as  much  a part  of  the 
business  as  the  immoral  features.  A 
mass  of  evidence  proved  that  many 

* * Kneeland,  Social  Hygiene,  Vol.  II.,  No. 

1,  January,  1916. 
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of  these  resorts  (of  immorality)  could 
not  exist  on  the  profits  from  immoral- 
ity alone,  but  these  must  needs  be 
augmented  by  the  sale  of  intoxi- 
cants. ’ ’* 

(3)  The  part  alcohol  plays  in  crime 
may  be  suggested  by  a few  statements. 
“The  Chicago  Juvenile  Protective  As- 
sociation dealt  with  1,379  cases  of 
adult  delinquents  toward  children 
during  the  first  six  months  of  1912 
and  ascertained  that  75%  of  this  num- 
ber had  drunkenness  as  their  chief 
cause.”* 

Dr.  Sleyster,  of  Wisconsin,  prison 
physician  and  superintendent  of  a 
hospital  for  the  criminal  insane, 
studied  carefully  1,800  criminals.  He 
was  able  to  substantiate  the  state- 
ments of  592  of  these.  Of  the  592  he 
says:  “217  (or  36.8%)  were  the  sons 
of  drunken  fathers;  239  (or  40.4%) 
were  addicted  to  the  use  of  alcohol 
before  reaching  the  age  of  15;  311  (or 
52.5%)  habitually  drank  to  excess; 
only  57  (or  9.6%)  were  abstainers; 
and  384  (or  64.9%)  spent  their  even- 
ings in  saloons,  at  cheap  shows,  or  on 
the  streets.”* 

He  has  given  us  a separate  report 
on  269  murderers.  “Of  these,  alcohol 
was  used  to  excess  by  41.5%,  while 
but  12.6%  were  abstainers.  Nearly 
half  were  under  the  influence  of  alco- 
hol when  the  crime  was  committed, 
and  27.9%  had  a history  of  previous 
arrests  for  drunkenness.”* 

Sweedish  statistics  show  that  “be- 
tween 1887  and  1915,  of  the  men 
prisoners,  71.9%  were  either  intoxi- 
cated when  the  crime  was  committed 
or  were  habitual  drinkers.”* 

II.  Mental  Deficiency  — the  Great 

Causal  Factor  in  Pauperism  and 
Crime. 

Important  as  are  chronic  ill  health. 

*Dinwiddie:  Southern  Sociological  Con- 
gress, Proceedings,  1915,  pp.  117,  121, 
122. 


tuberculoss,  syphilis,  gonorrhoea,  and 
alcoholism  as  indirect  and  direct 
causes  of  poverty  and  crime,  I believe 
we  are  facing  today  an  even  more 
fundamental  factor.  Those  who  have 
worked  longest  in  the  field  of  charity 
and  corrections  seem  to  agree  very 
generally  with  Amos  W.  Butler,  sec- 
retary of  the  Indiana  Board  of  State 
Charities,  who,  as  president  of  the 
National  Conference  of  Charities  and 
Correction  in  1907,  made  the  following 
statement  which  he  repeated  with 
added  emphasis  at  the  1915  meeting 
of  the  same  body  in  Baltimore: 

“Feeble-mindedness  produces  more 
pauperism,  degeneracy  and  crime  than 
any  other  one  force.  It  touches  every 
form  of  charitable  activity.  It  is  felt 
in  every  part  of  our  land.  It  affects 
in  some  way  all  of  our  people.  Its 
cost  is  beyond  our  comprehension.  It 
is  the  unappreciated  burden  of  the 
unfortunate.  It  is  a burden  we  are 
compelled  to  bear ; therefore,  let  us 
bear  it  intelligently,  to  the  end  that 
the  chain  of  evil  may  be  lessened,  the 
weak  cared  for,  and  the  future  bright- 
er with  hope  because  of  our  effort. 
Ye  who  are  strong  must  bear  the  in- 
firmities of  the  weak.”* 

1.  Definiton. 

In  discussing  the  nature  of  mental 
deficiency,  Tredgold  distinguishes  be- 
tween amentia  and  dementia : 

“Mental  defect  occurring  subse- 
quently to  mental  development  may  be 
compared  to  a state  of  bankruptcy, 
and  is  more  fittingly  described  as  de- 
mentia; whilst  the  person  whose  mind 
has  never  attained  normal  development 
may  be  looked  upon  as  never  having 
had  a banking  account,  and  this  state 
of  mind  is  designated  amentia  . . . . 
Mental  deficiency,  or  amentia,  then, 
is  that  state  in  which  the  mind  has 
failed  to  attain  normal  development.”* 

*Proceedings,  p.  356. 
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What  is  the  dividing  line  between 
the  normal  and  the  abnormal  mind? 
It  “lies  not  in  the  training  they  have 
received,  but  in  their  innate  capacity 
to  respond  to  this  training.  The  men- 
tally deficient  person  is  one  in  whom 
this  innate  potentiality  is  so  limited 
that  no  education  and  no  training  can 
avail  to  render  him  capable  of  the 
adaptation  necessary  for  independent 
survival We  may  accord- 

ingly define  amentia  as  a state  of  re- 
stricted potentiality  for,  or  arrest  of, 
cerebral  development,  in  consequence 
of  which  the  person  affected  is  in- 
capable at  maturity  of  so  adapting 
himself  to  his  environment  or  to  the 
requirements  of  the  community  as  to 
maintain  existence  independently  of 
external  support.”* 

The  American  Association  for  the 
Study  of  the  Feeble-minded  has  group- 
ed aments,  or  the  feeble-minded,  as 
follows : idiots,  those  of  mental  age 
up  to  and  including  two  years;  im- 
beciles, those  from  three  to  seven 
years,  inclusive ; morons,  those  from 
seven  to  twelve  years  old  mentally. 
For  a definition  of  the  moron,  that  of 
the  Royal  College  of  Physicians  has 
been  accepted,  namely,  “one  who  is 
capable  of  earning  his  living  under 
favorable  circumstances,  but  is  incap- 
able from  mental  defect  existing  from 
birth  or  from  an  early  age  (a)  of  com- 
peting on  equal  terms  with  his  normal 
fellows  or  (b)  of  managing  himself  or 
his  affairs  with  ordinary  prudence.”* 

In  discussing  this  definition,  Dr. 
H.  H.  Goddard,  one  of  the  foremost  of 
American  authorities,  says  that  the 
emphasis  on  the  word  “incapable.” 
“This  is  the  thing  that  we  have  here- 
tofore ignored.  We  have  known  that 
these  people  did  not  compete  success- 
fully and  that  they  did  not  manage 

♦Mental  Deficiency,  2nd  Ed.,  pp.  1,  7,  8. 

♦Goddard:  Feeble-Mindedness,  Its 

Causes  and  Consequences,  pp.  1,  5,  11. 


their  affairs  with  ordinary  prudence, 
but  we  have  not  recognized  that  they 
were  fundamentaly  incapable  of  so 
doing.  We  have  assumed  rather  that 
they  could  do  it  if  they  would.  All 
of  our  efforts  have  been  toward  mak- 
ing them  do  that  which  we  believed 
they  were  capable  of  doing.  This 
incapacity  once  recognized,  our  prob- 
lem taken  on  an  entirely  different  as- 
pect— every  feeble-minded  person  is 
bound  to  be  the  victim  of  his  environ- 
ment because  he  has  not  intelligence 
and  judgment  and  will-power  enough 
to  control  that  environment.”* 

Dr.  Walter  E.  Fernald,  recognized 
as  one  of  the  leading  institution  men 
in  this  country  dealing  with  this  class 
of  unfortunates,  says:  “In  the  light 
of  our  present  knowledge,  feeble- 
mindedness is  the  result  of  permanent 
abnormal  brain  conditions,  and  is  in- 
curable. Once  feeble-minded,  always 
feeble-minded.”* 

2.  Incidence. 

So  much  for  the  nature  of  feeble- 
mindedness. What  is  to  be  said  as  to 
its  incidence?  After  the  most  thorough 
study  of  this  problem  the  world  has 
yet  known,  the  British  Royal  Com- 
mission found  that  the  mean  average 
incidence  of  amentia  in  the  16  areas 
they  surveyed  in  England,  Wales, 
Scotland  and  Ireland  was  3.28  per 

1.000  of  the  population,  ranging  from 

1.1  to  4.68.  The  combined  population 
of  these  16  areas  was  3,873,151.  The 
Commission  then  estimated  that  for 
the  total  population  of  England  and 
Wales,  34,349,435,  the  average  was 
4.03  persons  per  1,000,  or  1 in  every 
248.  Every  100  aments  are  distribut- 
ed as  follows : 6 idiots ; 18  imbeciles : 
76  morons,  of  whom  37  were  children; 
and  in  every  30,000  of  the  population, 
there  are  2 idiots,  7 imbeciles,  29 

♦♦National  Conf.  of  Charities  and  Cor- 
rection, Proceedings,  1915,  p.  290. 
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morons,  of  whom  14  are  children,  and 
36  insane.* 

No  such  thorough  studies  have  ever 
been  made  in  America  for  such  large 
areas.  From  the  work  that  has  been 
done,  however,  Goddard  and  others 
make  the  following  estimates: 

(1)  That  at  least  two  in  every 
thousand  of  the  general  population 
are  feeble-minded. 

(2)  Estimates  as  to  the  percentage 
of  feeble-mindedness  among  the 
public  school  population  vary  con- 
siderably. I am  indebted  to  Mr. 
Joseph  P.  Byers,  Executive  Secretary 
of  the  Committee  on  Provision  for  the 
Feeble-Minded,  for  the  following  data 
given  me  in  a letter  under  date  of 
April  11,  1916 : 

“A  very  illuminating  investigation 
of  the  schools  in  Porter  County,  Indi- 
ana, was  made  a year  ago  by  agents 
of  the  United  States  Public  Health 
Service.  Dr.  Clarke  who  directed  this 
survey  told  me  that  he  examined  prac- 
tically all  of  the  children  in  the  rural 
schools  of  that  county  and  that  they 
found  nine-tenths  of  one  per  cent, 
feeble-minded.  There  were  many 
other  children  who  had  been  so  class- 
ed or  who  at  any  rate  were  behind 
their  grades,  retarded,  but  they  found 
upon  careful  examination  that  the 
cause  of  retardation  was  physical  and 
not  mental:  that  the  retardation  was 
due  as  he  said  to  “ remedial  causes.’ ’ 

“Something  along  the  same  line  is 
indicated  in  the  report  of  Prof.  J.  M. 
McCallie.  Supervisor  of  Special 
Classes,  Trenton,  N.  J.,  Public  Schools. 
In  1915  Trenton  had  eighteen  special 
classes  of  fifteen  children  each.  The 
city  has  provided  facilities  for  com- 
plete medical  and  mental  examination 
of  school  children.  The  principals  of 
the  several  schools  last  year  recom- 
mended 120  children  for  transfer  to 

♦Tredeold:  Mental  Deficency,  2nd  Ed. 
pp.  11,  12,  14. 


special  classes.  After  the  physical 
and  mental  examination  and  test  only 
one-third  of  these  children  were  act- 
ually transferred  from  the  nurmal 
classes.  In  addition  to  this  40  chil- 
dren who  had  previously  been  trans- 
ferred to  special  classes  were  return- 
ed to  the  normal  classes.  I give  you 
these  figures  to  show  you  how  hazard- 
ous it  is  to  make  any  conclusive  state- 
ment with  regard  to  the  number  of 
feeble-minded  children  in  the  public 
schools.  Retarded  children  are  not 
necessarily  feeble-minded ; poor  diet, 
entering  school  late,  sickness,  absen- 
teeism, foreign  birth,  are  some  of  the 
causes  that  contribute  to  retardation 
when  there  is  no  real  mental  defect.’* 

(3)  Many  competent  students  esti- 
mate that  50%  of  prostitutes  are 
feeble-minded.  The  Massachusetts 
Commission  for  the  Investigation  of 
the  White  Slave  Traffic  reported  in 
1914  that  of  “300  prostitutes  51% 
were  feeble-minded.  All  doubtful 
cases  were  recorded  as  normal.  Not 
more  than  six  of  the  entire  number 
seemed  to  have  really  good  minds.”* 

Dr.  Martin  W.  Barr  reports  that 
“in  a study  of  harlots  numbering 
424,  80%  plus  were  found  to  be  dis- 
tinctly imbecile,  their  mental  age 
never  exceeding  twelve  years.  The 
20%  adjudged  normal  were  found  to 
be  unable  to  carry  on  a consecutive 
conversation;  and,  never  reading  pa- 
pers or  books,  were  absolutely  ignorant 
on  the  ordinary  topics  of  the  day.  A 
large  majority  of  the  whole  had  con- 
tracted venereal  diseases  and  were 
pronounced  alcoholics  and  drug 
fiends.”  Continuing,  he  says,  “of 
some  studies  in  the  juvenile  courts, 
numbering  1,487  cases,  61%  were 
found  imbecile  beyond  peradventure, 
their  mental  age  averaging  from  7% 

♦National  Conference  of  Charities  and 
Correction,  Proceedings,  1915,  p.  360. 
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to  11.  Of  these,  over  50%  were  vic- 
tims of  venereal  diseases.  ”* 

In  accordance  with  the  law  creating 
the  State  Board  of  Charities  and  Cor- 
rections we  are  are  this  year  endeav- 
oring to  collect  as  full  and  complete 
statistics  as  possible  on  feeble-minded- 
ness, delinquency,  and  dependency,  es- 
pecially as  these  are  interrelated,  in 
South  Carolina.  To  this  end,  we  have 
secured  an  expert  field  worker,  Miss 
Helen  Hill,  who  was  trained  under 
Dr.  Goddard  at  Vineland,  N.  J.  She 
will  investigate  cases  reported  to  us 
from  various  sources  and  will  visit 
the  different  counties  getting  in  touch 
as  far  as  possible  with  the  special 
problems.  This  continuous  census  is 
necessary  if  we  would  know  the  real 
facts  in  this  State.  To  make  a com- 
plete survey  is  not  only  impossible  at. 
this  time,  but  unnecessary.  We  do 
need,  however,  as  the  law  contem- 
plates, a register  of  all  cases,  and  this 
is  in  process  of  building  now.  Our 
work  is  being  greatly  facilitated  by 
the  co-operative  effort  of  those  especial- 
ly interested ; and  we  shall  be  more 
than  glad  to  receive  from  you  data 
regarding  any  unfortunate  white  per- 
son whom  you  believe  to  be  feeble- 
minded, as  complete  as  you  may  be 
able  to  report.  Such  cases  will  then 
be  investiated  as  soon  as  possible  and, 
of  course,  your  relations  in  the  matter 
will  be  kept  as  confidential  as  you 
may  wish. 

3.  Causes. 

In  discussing  the  causes  of  amentia, 
Tredgold  says : 

“I  hold  that  primary  amentia  is  a 
manifestation  of  a pathological  germ- 
inal variation  which  has  been  produced 
by  the  environment,  and  that  the 
germinal  change  is  of  the  nature  of 

♦National  Conference  of  Charities  and 
Correction,  Proceedings,  1915,  pp.  363, 
364. 


a vitiation.  That  is  to  say,  it  consists 
of  an  impairment  of  the  intrinsic  po- 
tentiality for  development,  which  may 
be  widespread  and  affect  the  germ 
cell  as  a whole,  or  which  may  be  less 
extensive  and  confined  to  the  neuronic 
determinant.  ’ ’* 

In  Goddard’s  opinion,  from  65%  to 
85%  of  the  feeble-mindedness  we  now 
have  is  hereditary.  In  fact,  it  seems 
to  be  pretty  generally  agreed  that  at 
least  two-thirds  of  our  feeble-minded- 
ness is  due  to  heredity. 

Therefore,  Dr.  Fernald  says  “that 
the  one  effective  way  to  diminish  the 
number  of  the  feeble-minded  in  future 
generations  is  to  prevent  the  birth  of 
those  who  would  transmit  feeble-mind- 
edness to  their  descendants  ....  It 
is  possible  that  a real  eugenic  survey 
of  a given  locality  might  show  that 
90%  of  the  feeble-mindedness  in  that 
locality  was  contributed  by  5%  of  the 
families  in  that  community.”* 

That,  practically  speaking,  heredity 
is  the  point  of  attack  is  further  indi- 
cated by  the  following  striking  re- 
ports : 

(1)  Dr.  Martin  W.  Barr  says:  “Re- 
cently my  attention  was  called  to  a 
family  where,  both  parents  being 
feeble-minded,  there  were  22  imbecile 
children;  in  yet  another  were  18  idiot 
children — also  of  defective  parents — 
the  community  in  which  these  latter 
lived,  taking  pride  in  exhibiting  them 
as  curiosities.  One  family  shows,  in 
four  generations,  82  imbeciles ; a 
second,  in  three  generations,  34  im- 
beciles ; and  two  other  families,  each 
with  an  idiot  mother,  show  in  the  one 
7,  in  the  other  9,  illegitimate  chil- 
dren.”* 

♦Mental  Deficiency:  2nd.  Ed.,  p.  33. 

(*)  National  Conference  of  Charities 
and  Correction,  Proceedings,  1915,  pp. 
290,  294. 

♦National  Conference  of  Charities  and 
Correction,  Proceedings,  1915,  p.  364. 
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(2)  Goddard  has  traced  the  absorb- 
ingly interesting  history  of  the  Kalli- 
kak  Family.  Martin  Kallikak,  Sr., 
was  a soldier  in  the  Revolutionary 
War.  He  went  to  a tavern  before  he 
was  twenty-one  and  had  illegitimate 
relations  with  a feeble-minded  girl  re- 
sulting in  the  birth  of  a son.  After 
the  war,  he  married  a normal  woman 
and  behaved  himself.  His  decendants 
by  these  two  women  have  been  traced 
to  the  number  of  496  by  the  normal 
wife,  480  by  the  feeble-minded  girl. 

All  of  the  former  were  normal; 
they  “married  into  the  best  families 
in  their  State,  the  descendants  of 
colonial  governors,  signers  of  the  De- 
claration of  Independence,  soldiers, 
and  even  founders  of  a great  univer- 
sity. Indeed,  in  this  family  and  its 
descendants  we  find  nothing  but  good 
representative  citizenship.  They  are 
doctors,  lawyers,  judges,  educators, 
traders,  landholders,  in  short,  respect- 
able citizens,  men  and  women  in  every 
phase  of  social  life.  There  have  been 
no  feeble-minded  among  them ; no 
illegitimate  children;  no  immoral  wo- 
men. There  has  been  no  epilepsy,  no 
criminals,  no  keepers  of  houses  of 
prostitution.  Only  fifteen  children 
died  in  infancy.”* 

But  what  about  the  other  branch? 
Of  the  480  descendants  resulting  from 
illegitimate  intercourse  with  that  one 
feeble-minded  girl,  143  were  feeble- 
minded, 36  were  illegitimate,  24  were 
confirmed  alcoholics,  3 were  epilep- 
tics, 82  died  in  infancy,  3 were  crimi- 
nal, and  8 kept  houses  of  ill  fame. 

(3)  “In  the  neighborhood  of  a small 
town  lying  among  the  New  England 
hills  there  is  a population  among 
which  feeble-mindedness,  alcoholism, 
and  immorality  are  rife.  It  was  found 
that  practically  all  the  less  desirable 
inhabitants  could  be  traced  back  to 

(*)  “The  Kallikak  Family.” 
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one  of  two  original  sources — a shift- 
less basket-maker,  probably  of  French 
origin,  and  an  Englishman,  both  of 
whom  migrated  into  the  district  about 
the  year  1800.  Their  descendants  com- 
prise the  ‘Hill  Folk’  . . .,  and  it  was 
found  that  between  1879  and  1889 
they  absorbed  almost  one-tenth  of  the 
whole  amount  spent  by  this  town  in 
poor-law  relief.  This  proportion  has 
now  risen  to  more  than  one-fourth, 
and  during  the  past  thirty  years  six- 
teen of  these  descendants  have  been 
sentenced  for  serious  offenses,  mostly 
of  a sexual  character,  their  punish- 
ment costing  the  State  about  $10,- 
000.00.”* 

(4)  “Another  genealogical  study 
made  under  the  same  auspices  relates 
to  the  descendants  of  Joseph  “Nan”, 
who  lived  in  the  mountains  of  Massa- 
chusetts about  1760.  The  original 
Nam  had  eight  children,  some  of  the 
descendants  of  whom  were  prosper- 
ous, but  the  majority  sank  into  the 
lowest  social  grade,  and  are  now  living 
under  the  most  wretched  conditions. 
Of  784  descendants  who  have  been 
traced,  it  was  found  that  88%  of 
females  and  90%  of  males  were  ex- 
cessively addicted  to  alcohol ; 180  were 
illegitimate;  there  were  232  licentious 
women  and  199  licentious  men,  as  con- 
trasted with  155  chaste  women  and  83 
chaste  men ; there  were  19  epileptics, 
24  insane,  of  whom  7 have  been  in  cus- 
todial care,  3 in  a girTs  home,  15  in 
an  orphan  asylum,  and  40  in  State 
prisons.”* 

4.  Prevention. 

A number  of  methods  for  preventing 
the  propagation  of  feeble-mindedness 
have  been  proposed,  the  two  most  gen- 
erally considered  being  segregation 
and  sterilization.  The  former  policy 
is  objected  to  because  the  large  num- 

*Tredgold:  Mental  Deficiency,  2nd  Ed. 
pp.  449,  450. 
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her  to  be  cared  for  involves  enormous 
expense.  While  we  may  never  be  able 
to  segregate  all,  even  of  the  more 
urgent  cases,  still  we  must  do  our  ut- 
most along  this  line,  for  “ proper  care 
costs  less  than  neglect.  ” 

Sterilization.  apparently  simple, 
has  met  with  opposition,  too.  I think 
it  has  been  legalized  in  at  least  eight 
States,  the  method  being  vasectomy  or 
salpingectomy.  Though  its  constitu- 
tionality has  been  upheld  by  the  Su- 
preme Court  of  the  State  of  Washing- 
ton, I think  it  is  well  within  the  truth 
to  say  that  these  laws  have  become 
dead.  Dr.  Cornell  dismisses  this  meth- 
od from  present  consideration  by  say- 
ing: 

“The  sterilization  of  feeble-minded 
is  now  universally  acknowledged  to 
be  impracticable,  principally  because 
the  line  of  demarcation  between 
feeble-mindedness  and  normality  is 
not  definite,  because  the  hereditary 
influence  in  this  field  has  not  been 
quantitatively  determined,  because  the 
operation  is  dangerous,  the  idea  more 
or  less  revolting  and,  possibly,  because 
it  is  not  in  consonance  with  the  re- 
ligious thought  of  a certain  portion 
of  the  community.  Sterilization,  there- 
fore, need  not  be  further  discussed  at 
this  time.”* 

Therefore,  in  my  judgment,  what- 
ever the  future  may  develop,  the  thing 
for  us  to  do  now  is  to  secure  an  insti- 
tution for  the  feeble-minded,  which 
shall  be  under  State  control,  but  en- 
tirely separated  from  any  institution 
now  in  the  State,  built  on  the  colony 
plan  with  simple  buildings,  large  acre- 
age, the  whole  plant  especially  adapt- 
ed to  the  custody  of  these  unfortunate 
folk,  that  there  they  may  become, 
through  proper  care  and  training,  as 
nearly  self-sustaining  as  possible  and 
that  by  being  both  comfortable  and 

♦National  Conference  of  Charities  and 
Correction,  Proceedings,  1915,  p.  338. 


happy  they  may  be  enabled  to  enjoy 
their  childhood  as  richly  as  they  can 
as  long  as  they  live.  I think  we  should 
begin  with  our  present  institution  pop- 
ulation, the  women  first,  and  then  the 
men,  of  procreative  age.  As  our  peo- 
ple understand  the  nature  of  the 
problem,  its  extent  and  menace,  the 
institution  will  grow,  so  that,  with  it 
and  the  other  methods  the  future  may 
deyelop,  we  may  hope  to  begin  to  make 
a contribution  to  the  solution  of  the 
problem  at  once  that  will  be  felt  in 
another  generation  or  so. 

III.  A Constructive  Program. 

In  the  light  of  the  intimate  relation- 
ships we  have  seen  to  obtain  between 
chronic  ill  health,  tuberculosis,  vene- 
real diseases,  alcoholism,  and  feeble- 
mindedness with  poverty  and  crime, 
I wish  now  to  ask  your  consideration 
of  a two-fold  program  which  it  seems 
to  me  should  be  carried  out  as  rapidly 
as  our  own  alertness  and  wisdom  to- 
gether with  an  increasingly  sensitive, 
intelligent  public  opinion  shall  make 
possible. 

1.  Enlarged  Medical  Practice.  We 

should  make  a radical  and  complete 
change  in  our  present  medical  system 
as  applied  to  county  penal  and  charity 
institutions.  In  our  first  Annual  Re- 
port we  pointed  out  that  one  of  the 
most  fundamental  needs  of  our  county 
institutions  is  a greatly  increased 
medical  supervision  over  the  jails, 
chaingangs,  and  almshouses.  We  have 
found  in  many  of  these  institutions 
gross  violations  of  the  most  element- 
ary laws  of  sanitation  due  to  a failure 
to  know  and  apreciate  the  presence, 
dangers,  and  remedies  of  dirt  and  dis- 
ease. County  physicians  are  expected 
to  come  to  the  institutions  only  when 
sent  for  and  are  paid  for  only  this 
service.  They  are  asked  to  treat  the 
sick  but  are  not  required  or  expected 
nor  are  they  paid  to  do  such  preven- 
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tive  work  as  make  physical  examina- 
tions, inspect  food  and  sanitary  con- 
ditions, or  direct  officials  in  the  gen- 
eral conduct  of  their  institutions  from 
the  standpoint  of  health.  Therefore, 
contagious  diseases  are  frequently  not 
discovered  in  the  jail  unless  the  ill- 
ness be  especially  severe  and  prisoners 
with  communicable  diseases  are  al- 
lowed to  use  the  same  bath  tubs, 
toilets,  drinking  cups,  bedding,  etc., 
that  the  others  use. 

In  one  jail  I found  that  the  blankets 
are  rarely  washed,  but  burned  up 
when  they  become  too  filthy  for 
further  use.  In  another,  the  jailer, 
in  response  to  my  question,  said  the 
blankets  there  were  never  washed ; 
they  were  sunned  occasionally,  and 
then  burned  when  they  could  be  used 
no  longer.  In  view  of  such  facts  as 
these,  I give  it  as  my  deliberate  opin- 
ion that  if  there  be  anything  in  ?? 

Therefore,  under  this  first  head  of 
our  program,  I wish  to  suggest  five 
things : 

(1)  Revise  Sanitary  Code. — That 
the  Sanitary  Code  for  “ Jails  and 
Other  Penal  Institutions,”  promulgat- 
ed in  1912  be  carefully  and  comprehen- 
sively revised.  To  this  end  it  would 
seem  wise  for  a small  committee  from 
this  Association  and  for  a similar 
committee  from  the  State  Board  of 
Charities  and  Corrections  to  meet  with 
the  State  Board  of  Health  at  the  lat- 
ter’s invitation  and  jointly  to  formu- 
late this  revision.  Such  a code,  I think, 
might  well  apply  to  the  charity  in- 
stitutions as  well  as  to  the  penal  and 
should  erect  definite,  clear-cut  stand- 
ards that,  though  beyond  our  present 
conditions,  will  not  be  so  far  ahead 
as  to  preclude  a reasonable  prospect 
of  their  early  realization.  These  stand- 
ards should  comprise  much  that  is  at 
present  included  in  the  code,  but  in 
more  specific  terms. 

(2)  Co-ordinate  Medical  Interests. — 


That  the  interest  and  activities  of 
local  physicians,  local  boards  of  health 
and  State  agencies  be  so  correlated 
under  some  central  State  supervision 
as  to  get  not  only  more  frequent  in- 
spections made  of  the  various  insti- 
tutions, but  to  better  purpose  because 
fitting  into  and  carrying  out  a care- 
fully conceived,  purposeful  program. 
This  matter,  too,  might  well  be  formu- 
lated by  the  joint  committee  just  sug- 
gested. 

(3)  Preventive  Medicine. — That  the 
medical  practice  in  our  county  insti- 
tutions be  made  thoroughly  preven- 
tive as  well  as  curative. 

(4)  Non-Technical  Pamphlet. — That 
this  Association  have  prepared  a brief, 
clear,  simple  statement  of  the  best 
methods  of  caring  for  our  jails  and 
almshouses  from  the  standpoint  of  pre- 
ventive medicine,  covering  at  least 
such  points  as  venereal  diseases,  light, 
heat,  ventilation,  bedding,  food,  and 
personal  hygiene.  Were  such  prepared 
in  non-technical  language,  it  would 
be  of  much  help  to  those  agencies  try- 
ing to  educate  the  officers,  the  inmates, 
and  the  public  and  so  tend  to  make 
permanent  reform  possible. 

(5)  Venereal  Diseases. — That  you 
use  our  institution  population  as  fully 
as  possible  in  the  study  and  prevention 
of  venereal  diseases.  As  I understand 
it,  the  program  for  the  control  of 
venereal  disease  includes  three  main 
features : the  discovery  and  registra- 
tion of  cases ; the  treatment  and 
supervision  of  cases  until  the  patient 
becomes  non-infectious ; a campaign 
of  education  to  awaken  society  as  a 
whole  to  an  appreciation  of  the  mean- 
ing and  the  consequences  of  the  wide- 
spread prevalence  of  these  diseases. 

We  must  understand  clearly  the  na- 
ture of  this  problem.  True,  it  is  so- 
cial and  moral;  but  it  is  a problem  in 
public  health  as  well.  Tuberculosis 
has  been  dragged  out  into  the  open,  a 
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widespread  educational  campaign  has 
been  waged,  and  now  the  Federal 
Census  reports  that  during  the  thir- 
teen years  from  1900  to  1913  the  death 
rate  from  tuberculosis  decreased  25%. 
Perhaps  we  might  hope  for  a vast  im- 
provement if  venereal  disease  were 
likewise  brought  from  its  foul  darkness 
and,  in  wisdom  and  fairness,  dealt 
with  from  the  point  of  view  of  com- 
munity and  national  health.  I can 
remember,  too,  when  the  family  said 
little  of  its  tubercular  member.  But 
not  all  venereal  disease  is  the  result 
of  immorality,  and  I think  we  must 
agree  with  the  British  Royal  Commis- 
sion on  Venereal  Diseases  which,  after 
declaring  in  one  of  its  pamphlets  that 
“it  would  be  nothing  short  of  a pub- 
lic calamity  if  the  idea  gained  accept- 
ance that  syphilis  is  not  to  be  more 
abhorred  than  smallpox,  and  that  he 
who  carelessly,  or  after  warning, 
transmits  its  poison  to  his  wife  and 
children,  ought  not  to  be  held  guilty 
of  a crime,”  goes  on  to  say  that 
“any  man  who  reads  this  pamphlet 
fairly  must  admit  that  it  is  common 
sense  to  do  the  best  he  can  to  avoid 
the  risks  to  himself  and  others  that 
it  describes;  while,  as  for  the  women 
and  children,  well — we  take  it  for 
granted  that  they  go  first  into  the 
boats  because  this  has  become  a na- 
tional habit.  When  it  has  become  a 
national  habit  to  put  them  first  in 
what  is  much  more  than  a matter  of 
mere  life  or  death,  syphilis  and  pros- 
titution itself  will  be  in  a fair  way 
to  disappear.”* 

For  the  sake,  then,  of  the  inmate 
himself  and  his  physical  improvement, 
of  his  fellow  inmates  and  of  the  of- 
ficers and  others  who  attend  his  needs, 
and  for  the  sake  of  the  public  to 
which  he  may  and  often  does  return, 
every  inmate  of  our  penal  institutions, 

♦Quoted  by  Dr.  Wm.  F.  Snow,  Social 
Hygiene,  Vol.  II.,  No.  1,  January,  1916. 


especially,  should  be  thoroughly  tested 
for  both  gonorrhoea  and  syphilis  and 
proper  treatment,  particularly  in  the 
early  stages,  carried  out  at  the  ex- 
pense of  that  branch  of  the  govern- 
ment in  whose  custody  or  care  he  is. 
The  recent  passage  of  the  Wassermann 
test  act  is  a long  step  in  this  direction. 
If  such  testing  be  done  with  practical- 
ly every  inmate,  and  the  proper  regis- 
tration kept  in  the  offices  of  the  State 
Board  of  Health,  we  shall  soon  have 
a body  of  data  of  immense  scientific 
value  and  probably  of  such  serious 
social  import  as  to  arouse  the  State 
to  make  even  more  progressive  steps 
possible. 

I recognize  there  are  difficulties. 
For  instance,  I was  told  by  one  jailer 
who  happened  to  have  some  six  white 
girls  in  his  jail  at  the  time  I inspected 
it,  that  he  had  noticed  the  prostitutes 
of  his  community  successfully  eluded 
the  officers  of  the  law  until  they  be- 
came infected  or  until  the  disease 
reached  acute  stages.  They  then  put 
themselves  in  the  way  of  arrest  so 
that  they  might  get  sent  up  for 
twenty  or  thirty  days  to  get  food, 
shelter  and  medical  treatment  mean- 
time. From  the  jail  they  returned  to 
the  life  from  which  they  had  tempo- 
rarily removed  themselves,  there  to 
continue  to  infect  and  to  be  infected. 
If  this  be  anything  like  a just  accu- 
sation against  our  present  penal  sys- 
tem and  the  meagre  medical  practice 
which  an  unaroused  public  opinion  re- 
fuses to  enlarge  and  make  effective, 
then  surely  you  as  a Medical  Associa- 
tion and  you  as  citizens  are  duty- 
bound  to  do  your  utmost  in  both 
capacities  as  effect  a wise  change. 
Perhaps  such  a change  would  include 
the  continued  custody  of  convicted 
prisoners  until  the  person  is  morally 
as  well  as  physically  fit  to  return  to 
society. 

The  second  element  in  the  construe- 
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tive  program  I am  now  laying  before 
you  would  seem  reasonably  logical  and 
full  of  potential  benefit,  both  scientific 
and  humanitarian.  It  is  to  interpret 
the  criminal  and  the  pauper  in  physi- 
cal and  medico-social,  and  not  exclu- 
sively in  legal  terms.  To  do  this  ef- 
fectively, however,  we  must  have  a 
body  of  men  and  women  in  our  State 
so  profound  in  their  scientific  knowl- 
edge, so  expert  in  their  skill,  so  keen 
in  their  insight  into  human  nature,  so 
reliable  in  their  judgment  and  so  out- 
standing in  their  moral  character  that 
they  will  command  a growing  confi- 
dence on  the  part  of  the  officials,  the 
courts,  and  the  public. 

Such  an  interpretation  of  crime  and 
pauperism  must  needs  result  in  three 
things : 

(1)  Towards  Crime. — For  the  crimi- 
nal, individualization  of  punishment. 
We  should  treat  the  criminal  rather 
than  the  crime  as  the  best  way  of  pre- 
venting his  becoming  a recidivist.  In 
the  words  of  Dr.  Morris  Parmelee,  the 
basis  for  this  treatment  is  discovered 
by  a threefold  process:  “ There  is  first 
of  all  the  criminal  act  and  its  motive 
as  far  as  that  motive  can  be  ascertain- 
ed. Then  there  is  the  life  history  of 
the  criminal  revealing  his  previous 
criminal  record  if  he  has  any,  his  edu- 
cation, his  vocation,  his  manner  of 
life,  etc.  Lastly  there  is  all  that  may 
be  learned  by  means  of  a physiological 
and  psychological  examination.  ”* 

Our  present  system  doubtless  has  its 
good  points,  but  let  me  give  you  a few 
illustrations  of  where  it  breaks  down: 

(a.)  I found  in  one  county  jail  four 
white  female  prisoners.  They  co- 
mingled freely  among  themselves  and 
with  the  negro  female  prisoners.  One 
of  the  white  women  was  brought  in 
a day  or  so  before  drunk.  A second 
was  under  arrest  for  carrying  on  much 

♦“Anthropology  and  Sociolgy  in  Re- 
lation to  Criminal  Procedure,”  p.  148. 


the  same  sort  of  business  that  she  did 
years  ago  in  the  red  light  district  of 
that  city.  A third  was  a woman  of 
48  years  of  age  physically,  whose 
mental  age  was  7,  and  who  was  under 
sentence  of  10  years  for  complicity  in 
a murder.  The  fourth  was  a pink- 
cheeked girl  of  12  or  14  years,  whose 
mental  age  was  7.  She  saw  a coat 
suit  and  because  she  wanted  it  she 
took  it.  She  is  not  mean  or  bad  at 
heart,  simply  a child.  Is  that  the 
place  or  the  treatment  to  correct 
childish  impulses  that  are  evil? 

b.  The  oldest  woman  in  the  group 
was  likewise  a child  mentally,  7 years 
old.  With  two  men,  one  of  whom  was 
her  son,  she  had  been  convicted  of 
complicity  in  a murder.  This  white 
woman  is  the  mother  of  six  children, 
all  but  one  of  whom  are  probably 
illegitimate.  One  of  her  children  is  a 
mulatto,  another  an  imbecile  of  low 
grade.  She  is  good  natured,  simple, 
just  a child.  Her  son,  at  the  time 
under  sentence  for  fifteen  years,  tested 
about  7 mentally  though  he  Avas  about 
21  years  old  physically.  The  other 
man  Avas  about  28  years  of  age  phy- 
sically, but  tested  8 mentally.  That 
is  to  say  that  these  three  persons 
Avhose  combined  physical  ages  is 
about  95,  whose  total  mental  ages  are 
about  22,  were  beginning  sentences 
that  aggregated  40,  years. 

If  it  be  true  that  “once  feeble-mind- 
ed, always  feeble-minded,”  is  it  pos- 
sible to  see  in  this  sort  of  criminal  pro- 
cedure either  wisdom  or  humanitarian- 
ism? 

(c)  It  is  such  cases  as  these  that 
make  Goddard — keen,  trained  scientist 
that  he  is — say  clearly  and  passionate- 
ly : 

“We  are  probably  not  far  A\Trong  if 
Ave  say  55%,  AAre  are  certainly  abso- 
lutely safe  if  Ave  say  25%  of  all 
prisoners  are  feeble-minded ; feeble- 
minded, and  consequently  irresponsi- 
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ble,  and  as  a still  further  consequence, 
unjustly  treated,  no  more  deserving  of 
being  shut  up  in  a prison  than  the 
six-year-old  child,  or  the  ten-year-old 
child,  who,  in  his  ignorance  or  in  his 
condition  of  childish  mind,  does  some- 
thing that  is  seriously  wrong.  These 
people  are  children,  they  think  as 
children,  they  act  as  children,  they 
have  never  become  men  and  women  in 
intelligence,  they  have  never  put  away 
childish  things;  they  are  men  and  wo- 
men only  in  stature,  and  in  the  num- 
ber of  years  that  they  have  lived  in 
the  world.”* 

(2.  Towards  Poverty. 

To  interpret  the  pauper  in  physical 
and  mental  terms  means  an  entire  re- 
classification of  our  almshouse  popu- 
lation, with  special  provision  for  the 
separate  groups,  including  district  hos- 
pital-homes for  the  aged  infirm  in- 
stead of  county  poorhouses;  and  for 
the  problem  of  poverty  it  means  a 
program  of  prevention  by  dealing  with 
the  causes  rather  than  with  the  effects. 

If  at  least  50%  of  those  who  find  a 
haven  in  our  almshouses  are  mentally 
fundamental  reasons  and  there  put  in 
defective,  we  must  push  back  to  the 
our  best  work.  AYe  shall  never  cure 
poverty  if  we  persist  in  not  beginning 
the  custodial  care  of  the  feeble-minded 
until  after  they  have  spent  their 
younger  days  in  an  atmosphere  of  so- 
cial freedom,  rapidly  propagating 
while  possessed  of  procreative  power. 

Why  should  we  not  insist  that  a 
careful  physical  and  mental  examina- 
tion of  the  pauper  be  made  a condition 
pre-requisite  to  every  form  of  con- 
tinued charity?  And  if  we  find  a 
home  marked  by  physical  and  moral 
degeneracy,  with  low  grade  mentality, 
should  we  not  at  once  take  such  steps 

♦“Relation  of  Feeble-Mindedness  to 
Crime,”  Bulletin  of  the  American  Acad- 
emy of  Medicine,  Vol.  15,  No.  2,  April, 
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as  are  necessary  and  as  shall  have  been 
made  possible  by  wise  legislation  in 
response  to  an  awakened,  intelligent, 
aggressive  public  opinion,  and  so  pro- 
tect that  home  against  itself,  lead  its 
dangerous  inmates  into  happy,  con- 
tented, useful  lives,  and  thereby  save 
society — that  is,  ourselves  from  the 
menace  of  continued  propagation  of 
an  already  indescribable  burden? 

(3)  For  the  Feeble-Minded. 

For  the  feeble-minded,  it  means 
special  provision,  particularly  for  the 
poor  feeble-minded  women  of  child- 
bearing age.  Feeble-mindedness  is  by 
no  means  limited  to  the  poor;  but  the 
wealthy  can  care  for  their  own  fairly 
well.  The  plight  of  the  feeble-minded 
poor,  especially  their  girls  and  wo- 
men, is  most  miserable. 

The  Children’s  Bureau  of  Philadel- 
phia (Bulletin  No.  1,  1910)  made  some 
intensive  studies  of  a number  of  feeble- 
minded women  are  either  illegitimate 
lowing  conclusions : 

(a)  “Practically  all  poor  feeble- 
minded women  at  large  become  the 
mothers  of  illegitimate  children  soon 
after  reaching  the  age  of  puberty. 

(b)  “Feeble-minded  women  produce 
many  children.  In  this  series,  20 
feeble-minded  women  produced  60 
children.* 

(c)  “The  helpless  feeble-minded  wo- 
man is  the  prey  of  not  one  man,  but 
many  men.  In  this  series,  20  women 
bore  60  children  by  38  fathers. 

(d)  “Most  of  the  children  of  feeble- 
minded women  are  either  illegitimate 
or  feeble-minded  or  both. 

(e)  “The  histories  of  these  feeble- 

♦“The  average  number  of  children  born 
in  a family  is  4,  whereas  in  these  degene- 
rate families  we  find  7.3  each,  and  if  the 
still-born  children  are  included,  the  dis- 
proportion is  still  more  striking,  as  the 
average  number  of  children  born  in  each 
family  is  brought  up  to  8.4.” — A.  W.  But- 
ler: National  Conference  of  Charities  and 
Correction,  Proceedings,  1915,  p.  360. 
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minded  women  and  of  their  feeble- 
minded children  are  practically  the 
same.  Their  unfortunate  birth,  help- 
lessness, pauperism,  and  run  a part  of 
a continuous  series  whereby  the  com- 
munity is  constantly  supplied  with  the 
elements  of  degeneracy.’ ’ 

Our  own  system  in  South  Carolina 
today  is  no  better.  Just  in  so  far  as 
we  continue  to  allow  the  feeble-mind- 
ed women  of  child-bearing  age  to  live 
unprotected  lives,  whether  married  oi* 
single,  we  can  but  expect  them  to  con- 
tinue to  people  our  State  with  off- 
springs of  their  kind,  to  foster  the 
spread  of  disease,  to  clutter  our  courts 
and  our  charities,  and,  therefore,  to 
increase  in  unending  degree  our  penal 
and  charity  problems.  Much  the  same 
might  be  said  of  the  males.  Together 
they  constitute  an  urgent  social  prob- 
lem, pressing  upon  the  intelligent  men 
and  women  of  this  State  for  immediate 
action.  To  make  provision  will  cost 
money.  But  the  lack  of  provision 
costs  money.  The  difference  is  that  we 
do  not  know  how  much  this  neglect 
costs. 

Therefore,  1917  must  see  the  crea- 
tion of  a State  training  school  for  the 
feeble-minded,  and  you  as  physicians 
and  as  citizens  must  share  in  the  re- 
sponsibility for  securing  this  institu- 
tion, and  you  are  being  counted  on 
heavily  to  discharge  this  duty  to  the 
unfortunates  and  to  society  as  a whole, 
both  of  whom  it  is  your  high  privilege 
to  serve  day  and  night  without  stint. 

Summary. 

The  argument  of  this  paper  may 
be  summed  up  briefly  as  follows: 

There  is  a very  definite  relation, 
both  causal  and  contributory,  between 
physical  disease,  poverty  and  crime. 
Mental  deficiency  is  an  even  more 
fundamentally  causal  factor.  There- 
fore, the  criminal  and  the  pauper 
should  be  interpreted  in  physical  and 
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medico-social  terms.  Such  an  attitude 
toward  the  criminal  and  the  pauper 
would  lead  to  the  folowing  modifica- 
tions in  our  present  penal  and  charity 
system : 

1.  A complete  change  in  the  medical 
practice  at  our  county  institutions  by 
making  it  thoroughly  preventive  as 
well  as  curative.  To  this  end,  (a)  the 
Sanitary  Code  of  1912,  in  so  far  as  ap- 
plicable to  these  institutions,  should  be 
revised;  (b)  the  medical  factors  now 
interested  in  them  should  be  wisely 
fostered  and  co-ordinated;  (c)  educa- 
tional work  of  a public  health  nature 
should  be  undertaken  with  the  officers 
and  inmates;  and  (d)  the  population 
of  these  institutions  should  be  exten- 
sively used  in  studying  and  preventing 
venereal  disease. 

2.  An  individualization  of  the  pun 
ishment  accorded  criminals,  who  will 
be  treated  for  what  they  are  rather 
than  for  what  they  have  done,  with 
a view  to  their  reformation  and  resto- 
ration to  society  when  possible,  as  the 
best  means  of  protecting  society  and 
preventing  crime. 

3.  An  entire  re-classification  of  our 
almshouse  population,  with  separate 
provision  for  the  different  classes,  put 
ting  the  aged  infirm  into  district  hos- 
pital-homes rather  than  gathering  all 
ages  and  grades  in  county  poorhousi's 
as  we  do  at  present. 

4.  Special  study  of,  and  provision 
for,  the  feeble-minded,  particularly 
for  the  women  of  child-bearing  age 
who  are  poor  and  unprotected,  whether 
married  or  single.  We  believe  this  to 
be  the  State’s  most  fundamental  task 
just  now  from  the  standpoint  of  chari- 
ties and  corrections. 

Thereforefore,  to  speak  to  you 
specifically,  we  urge  that  as  a part  of 
your  public  health  policy  you  foster 
a program  of  preventive  medicine  in 
our  county  institutions  and  put  vour 
strength  as  individuals  and  as  a scien- 
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tiflc  association  behind  the  movement 
to  secure  State  provision  for  these  un- 
fortunates amongst  us  who,  for  the 
want  of  a better  name,  we  call  feeble- 
minded— children  in  mind  and  in  heart 
despite  their  physical  years,  and  there- 
fore needing  the  special  care  of  their 
mother  State. 

DISCUSSION: 

Dr.  Marion  Wyman,  Columbia,  S.  C. 

In  discussing  Mr.  Johnson’s  paper, 
I wish  to  offer  a resolution  of  thanks 
from  this  Association  for  the  presenta- 
tion of  this  paper  on  this  very  impor- 
tant subject. 

First  of  all,  we  favor  a law  which 
prohibits  the  transportation  of  women 
within  our  State  for  immoral  purposes. 
Since  about  January,  since  alcohol 
has  been  prohibited,  pianos  have  also 
been  prohibited  in  houses  of  ill-fame. 

A clean  bill  of  health  should  be 
given  by  everyone  intending  to  marry. 
Several  times,  recently,  I have  examin- 
ed a prospective  bridegroom. 

A doctor  Avho  has  a patient  puts 
down  “Case  No.  30.”  He  sends  this 
case  to  the  State  Board  of  Health  and 
it  goes  back  as  876,  and  ever  after 
that  he  is  known  as  “876.”  And  that 
works  out  very  nicely  in  some  of  the 
States. 

The  sixth  and  last  causes  a good 
deal  deal  of  discussion:  “We  do  not 
favor  an  indiscriminate  campaign  in 
sexology,  but  think  the  proper  way 
to  instruct  the  public  in  these  delicate 
matters  is  by  personal  talks  by  the 
physician.  ’ ’ 

The  House  of  Delegates  went  on 
record  last  year  to  impress  these  mat- 
ters by  the  physician  and  emphasize  to 
the  patient  the  necessity  for  a com- 
plete cure,  thus  preventing  infection 
of  their  future  wives. 


The  President:  I want  to  explain 
that  the  reason  I did  not  call  for  a 
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discussion  on  Mr.  Johnson’s  paper  I 
knew  he  wanted  to  leave  the  hall.  Do 
you  offer  that  as  a resolution,  Dr. 
Wyman? 


Dr.  Lee  J.  Wall  of  Chesnee  has  been 
elected  a member  of  the  Spartanburg 
County  Society. 

Drs.  C.  B.  Earle,  E.  W.  Carpenter 
T.  L.  Wilson  and  C.  H.  Fair,  of  Green- 
ville, attended  the  Clinical  Congress 
for  Surgeons  the  past  week  in  Phila- 
delphia. 

Drs.  J.  H.  Johns  and  W.  A.  Strick- 
land have  opened  a fifteen  bed  hospital 
at  Wesminster,  Oconee  County. 

Drs.  LeGrande  Guerry  and  M.  H. 
Wyman,  of  Columbia,  have  returned 
from  the  Clinics  of  the  middle  West 
and  East. 

Dr.  J.  E.  Watson,  of  Anderson, 
returned  October  1st,  from  Harvard 
where  he  has  been  taking  a special 
course  in  diseases  of  Children. 


Dr.  Wyman:  That  we  thank  Mr. 
Johnson  for  his  paper  and  endorse 
what  he  has  said  in  his  paper. 

Motion  seconded  and  unanimously 
carried. 


Dr.  C.  R.  Ross,  of  Anderson,  is  at 
Harvard  taking  a special  course  in 
Urology. 

The  Committee  on  Medical  Pre- 
parednes  for  South  Carolina  met  at 
the  Hotel  Jefferson  in  Columbia  re- 
cently for  the  purpose  of  reporting  to 
the  National  Committee  on  the  Medi- 
cal, Surgical  and  Hospital  resources 
of  South  Carolina  in  case  of  war.  The 
members  present  were : Dr.  R.  S. 

Cathcart,  Chairman,  Charleston,  Dr. 
C.  W.  Kollock,  Charleston,  Dr.  C.  B. 
Earle,  Greenville,  Dr.  LeGrand  Guerry, 
Columbia,  Dr.  E.  A.  Hines,  Seneca. 

Dr.  S.  G.  Glover,  of  Greenville,  has 
returned  from  Boston  where  he  has 
been  taking  a special  course  in  Chil- 
drens’ Diseases  at  the  Harvard  Grad- 
uate School  of  Medicine. 
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BOOK  REVIEW  * 


HOSPITAL  OF  THE  PROTESTANT  EPIS- 
COPAL CHURCH  L\  PHILADELPHIA, 

Medical  and  Surgical  Reports  of  the 
Episcopal  Hospital,  Volume  III..  Phila- 
delphia. Press  of  Wm.  J.  Dornan, 
1915. 

As  a general  proposition  the  usual 
Hospital  report  is  of  little  value  and  in- 
terest to  the  profession  at  large.  The  re- 
port before  us,  however,  is  a marked  ex- 
ception to  the  rule.  The  volume  has  been 
edited  by  Dr.  A.  P.  C.  Ashurst  and  has 
been  made  possible,  it  is  stated,  by  the 
generosity  of  a friend  of  the  Hospital. 

The  volume  contains  356  pages,  good 
print,  paper  and  excellent  illustrations. 
The  first  article  is  on  the  History  of 
Anesthesia  by  Given.  The  writer  gives 
Dr.  Crawford  W.  Long  of  Georgia  the 
credit  for  being  the  first  to  employ  ether 
in  surgical  operations. 

The  report  gives  an  exhaustive  descrip- 
tion of  the  works  of  all  the  parts  of  the 
Hospital,  that  is,  the  scientific  activities, 
and  will  do  much  toward  bringing  the 
hospital  to  the  attention  of  the  profession 
throughout  the  country. 


THE  MEDICAL  CLINICS  OF  CHICAGO. 

— September.  1916,  Volume  2,  Num- 
ber 2.  Published  Bi-Monthly  by  W. 

B.  Saunders  Company,  Philadelphia 

and  London. 

Among  the  most  important  contribu- 
tions to  this  number  are  the  following: 

Clinic  of  Dr.  Charles  Spencer  William- 
son, Cook  County  Hospital — A case  of 
syphilis  of  the  liver. 

Clinic  of  Dr.  Isaac  A.  Abt,  Michael 
Reese  Hospital.  Sarah  Morris  Memorial 
Hospital  for  Children.  Feeding  the  nor- 
mal baby  with  artificial  foods. 

Clinic  of  Dr.  Ralph  C.  Hamill,  North 
Western  Medical  School.  Presentation 
of  a case  of  Progressive  Muscular  Atro- 
phy due  to  Syphilis  of  the  Horn  cells. 

Clinic  of  Dr.  Frederick  Tice,  Cook 
County  Hospital.  Carcinoma  of  the  Head 
of  the  Pancreas. 

Clinic  of  Dr.  Joseph  Zeisler,  North- 
western University  Medical  School.  Etiol- 
ogy and  treatment  of  Acne. 

Clinic  of  Dr.  Solomon  Strouse,  Michael 
Reese  Hospital.  Diabetes  in  the  Young. 


Clinic  of  Dr.  Joseph  C.  Friedman,  Mich- 
ael Reese  Hospital.  Chronic  Diarrhoeas. 

Clinic  of  Dr.  M.  Milton  Portis,  Cook 
County  Hospital.  Syphilis  of  the  Stom- 
ach. 

Clinic  of  Dr.  Charles  Lewis  Mix,  Mercy 
Hospital.  A case  of  Myelogenous  Leuke- 
mia. 

Clinic  of  Dr.  Arthur  F.  Beilfield,  Cook 
County  Hospital.  Differential  Diagnosis 
of  a case  with  an  enormous  number  of 
nucleated  red  cells  in  the  circulating 
blood. 


THE  CXIXICS  OF  JOHN  B.  MURPHY, 

M.  D., — At  Mercy  Hospital,  Chicago. 

Edited  by  P.  G.  Skillern,  Jr.,  M.  D., 

of  Philadelphia,  October,  1916.  Pub- 
lished bi-monthly  by  W.  B.  Saunders 

Co.,  Philadelphia  and  London. 

Among  the  most  interesting  subjects 
treated  in  this  book  are  the  following: 

Talk  on  Varicose  Veins  and  Varicose 
Leg  Ulcers. 

Clinic  for  the  Baltimore  and  Ohio 
Railroad  surgeons. 

A series  of  unclassified  illustrations 
showing  certain  features  of  Dr.  Murphy’s 
operative  work. 

A series  of  sketches  showing  a method 
of  treating  ankylosis  of  the  fingers  by 
grafts  of  Costal  Cartilage. 

Carcinoma  of  Mucous  Membrane  of 
cheek.  Ablation  through  Kocher  Incision. 

Melano-Epithelioma  in  pigmented  mole 
of  the  breast  with  Metastases  to  Axilla 

Ablation  of  tumor  and  enlarged  axil- 
lary nodes. 

Large  Multilocular  Ovarian  Cyst  of  Ex- 
ceptionally Rapid  Growth.  Ablation  of 
Cyst. 

Cicatricial  Obstruction  of  Bladder  out- 
let. Suprapublic  Cystotomy  and  Plastic. 

Hypertrophy  of  Prostrate  Gland.  Su- 
prapubic Prostratectomy. 

Case  1.  Hyperplastic  Synovitis  of 
Knee  Joint.  Partial  Capsulectomy.  Ab- 
lation of  Semilunar  Cartilages.  Case  2. 
Polyarthritis  with  rice  bodies  in  knee 
joint.  Arthrotomy  with  removal  of  rice 
bodies. 

Talipes  Equinovarus  from  Birth  Palsy. 
Elongation  of  Tendo  Achillis.  Trans- 
ference of  Tendon  of  Tibialis  Anticus 
Muscle. 
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INTERNATIONAL,  CLINICS. — A Quarter- 
ly of  Illustrated  Clinical  Lectures,  and 
especially  prepared  original  articles  on 
Treatment,  Medicine,  Surgery,  Neurol- 
ogy, Paediatrics,  Obstetrics,  Gynaecol- 
ogy, Orthopaedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhin- 
ology,  Laryngology,  Hygiene,  and  other 
topics  of  interest  to  students  and  prac- 
titioners. By  leading  members  of  the 
Medical  Profession  throughout  the 
world.  Edited  by  H.  R.  M.  Landis,  M. 
D.,  Philadelphia,  U.  S.  A.,  with  the 
collaboration  of  Chas.  H.  Mayo,  M.  D., 
Rochester.  Sir  Wm.  Osier,  Bart.,  M. 
D.,  F.  R.  S.,  Oxford.  Frank  Billings, 
M.  D.,  Chicago.  Rupert  Blue,  M.  D., 
D.  P.  H.,  Washington,  D.  C.,  John  G. 
Clark,  M.  D.,  Philadelphia.  A.  Me- 
Phedran,  W.  M.,  Toronto.  J.  W.  Bal- 
lentine,  M.  D.,  Edinburgh.  James  T. 
Walsh,  M.  D.,  New  York.  John  Harold, 
M.  D.,  London.  Richard  Kretz,  M.  D., 
Vienna.  With  correspondents  in  Mon- 
treat, London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels  and  Geneva.  Volume 
III.  Twenty-sixth  series,  1916.  Philadel- 
phia and  London,  J.  B.  Lippincott  Com- 
pany. 

The  International  clinics  have  a well 
defined  place  in  the  Progressive  doctor’s 
library.  This  volume  has  a large  section 
by  Lyon  on  the  treatment  of  Obesity. 
The  treatment  of  Neiser  infection  in  the 
male  by  Tucker,  has  been  cleverly  pre- 
sented. The  author  summarizes  a very 
practical  way  of  our  knowledge  on  the 
subject.  Anesthesia  has  been  presented 
by  Flag  of  New  York  from  the  standpoint 
of  the  Instructor  and  the  student.  The 
general  subject  of  anesthetics  at  the  pres- 
ent time  is  of  great  interest  and  Flag  is 
a national  authority.  The  illustrations 
are  good,  the  printing  and  binding  as 
usual,  excellent. 

THE  PRACTICAL  MEDICINE  SERIES.— 

Comprising  ten  volumes  on  the  years' 
progress  in  Medicine  and  Surgery.  Un- 
der the  general  editorial  charge  of 
Chas.  L.  Mix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  North 
Western  University  Medical  School. 
Volume  IV.  Gynecology,  edited  by 
Emilius  C.  Dudley,  A.  M.,  M.  D., 
Professor  of  Gynecology,  Northwestern 
University  Medical  College,  Gynecolo- 
gist to  St.  Luke’s  and  Wesley  Hospitals, 
Chicago,  and  Herbert  M.  Stowe,  M. 
D.,  Assistant  Professor  of  Obstetrics, 
Northwestern  University  Medical 
School;  Attending  Gynecologist  to 
Cook  County  Hospital,  Series,  1916, 
Chicago,  the  Year  Book  Publishers, 
327  S.  LaSalle  St. 

The  editors  call  attention  to  the  fact 
that  much  of  the  ordinary  contributions 
to  Gynecology  coming  from  Europe  have 
been  cut  off,  owing  to  the  war,  and  that 
the  present  book  represents  the  activi- 
ties to  a large  extent  of  American  men. 
This  contribution  therefore,  is  represent- 
ative of  American  Gynecologist  and  from 
that  standpoint  well  worth  perusal. 
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HOW  TO  LIVE. — Rules  for  Healthful 
Living  Based  on  Modern  Science.  Au- 
thorized and  prepared  in  collaboration 
with  the  Hygiene  Reference  Board  of 
the  Life  Extension  Institute,  Inc.  By 
Irving  Fisher,  Chairman,  Professor  of 
Political  Economy.  Yale  University  and 
Eugene  Lyman  Fish,  M.  D.,  Director 
of  Hygiene  of  the  Institute.  Eighth 
Revised  Edition.  Funk  & Wagnalls 
Company,  New  York  and  London,  1916. 
Few  books  on  this  subject  are  so  well 
balanced  that  they  will  be  of  special  in- 
terest to  both  the  Laymen  and  the  Doctor. 
The  volume  before  us,  however,  is  an  ex- 
ception. Many  works  along  this  line  are 
too  ultra  scientific  for  the  Laymen  and 
not  a few  have  the  same  fault  so  far  as 
the  average  practitioner  is  concerned. 
We  heartily  commend  this  book  to  all 
classes  of  people.  It  is  authoritated  and 
yet  couched  in  such  simple  language  that 
he  who  runs  may  understand. 


THE  PRACTICAL  MEDICINE  SERIES. — 

Comprising  ten  volumes  on  the  year’s 
progress  in  Medicine  and  Surgery. 
Under  the  general  editorial  charge  of 
Charles  L.  Nix,  A.  M.,  M.  D.,  Pro- 
fessor of  Physical  Diagnosis  in  the 
Northwestern  University  Medical 
School.  Volume  V.  Pediatrics,  edited 
by  Isaac  A.  Abt.  M.  D.,  Professor  of 
Pediatrics,  Northwestern  University 
School.  Attending  Physician  Michael 
Reese  Hospital,  with  the  collaboration 
of  A.  Levinson,  M.  D.,  Orthopedic  Sur- 
gery, edited  by  John  Ridlon,  A.  M.,  M. 
D.,  Professor  of  Orthopedic  Surgery, 
Northwestern  Lniversity  Medical  School 
with  the  collaboration  of  Charles  A. 
Parker,  M.  D.  Series,  1916. 

This  is  one  of  the  excellent  year  books 
which  is  gradually  growing  in  importance 
as  Pediatrics  and  also  Orthopedic  Sur- 
gery are  developing  so  rapidly. 


A TEXT  BOOK  OF  HUMAN  PHYSIOL- 
OGY— Including  a section  on  Physi- 
ologic Apparatus,  by  Albert  P.  Bru- 
baker, A.  M.,  M.  D.,  Professor  of  Phy- 
siology and  Medical  Jurisprudence  in 
the  Jefferson  Medical  College;  formerly 
professor  of  Physiology  in  the  Penn- 
sylvania College  of  Dental  Surgery; 
formerly  lecturer  on  Physiology  and 
Hygiene  in  the  Drexel  Institute  of  Art, 
Science  and  Industry.  Fifth  Edition: 
Revised  and  enlarged.  With  one  col- 
ored plate  and  359  illustrations.  Phila- 
delphia, P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street.  Price  $3.00  Net. 

There  was  never  a time  perhaps  when 
the  general  practitioner,  specialist  or 
medical  student  needed  an  up-to-date 
work  on  Physiology  more  than  the  pres- 
ent. The  Surgeon  for  instance  is  greatly 
handicapped  without  a constant  working 
knowledge  of  the  latest  developments 
along  Physiological  lines.  The  Vast 
amount  of  work  being  done,  Metabolism 
and  the  internal  secretions  should  be  im- 
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mediately  available  to  all  classes  of  prac- 
titioners in  surgery.  The  book  under 
consideration  invites  perusal  from  cover 
to  cover.  This  is  the  fifth  edition. 


CONSTIPATION,  OBSTIPATION  A N I) 
INTESTINAL  STASIS' — Second  edition, 
enlarged.  Constipation,  Obstipation 
and  Intestinal  Stasis  by  Samuel  Good- 
win Gant,  M.  D.,  LL.D..  Professor  of 
Diseases  of  the  Colon,  Sigmoid  Flex- 
ure, Rectum  and  Anus  in  the  New  York 
Post-Graduate  Medical  School  and  Hos- 
pital. Second  edition  enlarged.  Oc- 
tavo of  584  pages,  with  258  illustra- 


POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physi- 
cians specify  Pompeian  Olive  Oil 
when  suggesting  Olive  Oil  to  pa- 
tients, and  insisting  on  patients 
securing  this  Standard  Brand. 

THE  POMPEIAN  COMPANY 


GENOA,  ITALY 


BALTIMORE.  U.  S.  A. 
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tions.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1916.  Cloth 
$6.00  net;  Half  Morocco  $7.50  net. 
W.  B.  Saunders  Company,  Philadelphia, 
London. 

The  first  edition  of  this  work  appeared 
in  1909.  Was  reprinted  in  1910.  Re- 
vised thoroughly  in  1916.  The  subject 
matter,  the  illustrations,  the  printing  and 
the  binding  are  above  the  average  in  ex- 
cellence. The  anatomy  and  physiology 
take  up  the  first  fifty  pages.  Then  the 
etology  and  constipation.  A very  large 
section  of  the  book  has  been  given  over 
to  the  medical  and  surgical  treatment  of 
constipation,  in  all  its  forms.  We  would 
call  special  attention  to  chapter  27  in 
which  has  been  presented  a working 
formulary  from  various  authors  of  pre- 
scriptions for  the  relief  and  cure  of  con- 
stipation in  its  different  aspects.  As 
would  be  expected  Lane’s  brilliant  work 
on  the  intestines  has  been  reviewed  and 
commented  upon  pro  and  con. 


ANNOUNCEMENT. 

Di*.  T.  P.  Whaley  of  Charleston  wishes 
to  announce  to  the  Profession  of  South 
Carolina  that  he  has  returned  to  gen- 
eral practice. 
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EDITORIAL 


The  Southern  Medical  Association. 

The  meeting  of  the  Southern  Medi- 
cal Association  in  Atlanta  last  month 
under  the  presidency  of  Dr.  Robert 
Wilson,  Jr.,  of  Charleston,  was  a phe- 
nomenal success  from  every  stand- 
point. Especially  interesting  was  the 
Public  Health  Program,  emphasizing 
the  fact  that  this  is  one  of  the  most 
important  phases  of  the  doctors  ac- 
ivities  in  the  Southern  States. 

Pediatrics  came  in  for  a large  share 
of  attention  appearing  first  on  the 
program  in  the  section  on  Internal 
Medicine-  As  a result  of  the  growing 
importance  of  this  branch  of  medi- 
cine in  the  South  a section  on  Pedi- 
atrics was  established  and  Dr.  William 
Weston  of  Columbia  was  honored 
with  the  chairmanship.  Memphis  was 
selected  as  a place  of  meeting  in  1917. 


Medical  College  Open  to  Women: — 
Public  Health  Chair: — 
Special  Lectures. 

The  Medical  College  of  the  State  of 
South  Carolina  has  opened  its  doors 
to  women.  The  Journal  took  a de- 
cided stand  in  favor  of  this  step  when 
the  College  was  taken  over  by  the 
State  in  an  editorial  on  the  subject 
but  was  beginning  to  fear  nothing 
would  be  done  about  it.  We  are  de- 
lighted to  announce  the  privileges  of 
that  splendid  institution  will  be  no 
longer  restricted  to  men. 

Again  it  is  probable  a Chair  of 
Public  Health  will  shortly  be  in- 
agurated  and  this  is  a good  move. 
Is  it  not  probable  that  the  practicing 
physician  sometimes  becomes  an  ob- 
structionist in  the  path  of  preventive 
medicine,  on  account  of  lack  of  early 
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training  along  public  health  lines  and 
just  here  the  over  enthused  layman 
looms  up  as  a leader  instead  of  the 
physician. 

This  should  not  be  so  and  will  not 
be  so  if  the  physician  has  a reason- 
able education  in  public  health  mat- 
ters. The  College  has  begun  a series 
of  lectures  by  distinguished  men  from 
other  sections  of  the  State — one  each 
month.  Such  lectures  will  bring  the 
wisdom  and  experience  of  the  firing 
line  to  the  students  in  an  attractive 
way. 


The  New  County  Secretary  and  the 
New  President. 

The  officers  of  the  constituent  so- 
cieties for  the  ensuing  year  have  been 
elected  and  the  future  awaits  their 
efforts.  Practically  every  society  will 
have  a new  president  and  there  is 
much  that  such  an  officer  may  accom- 
plish. First  of  all  he  should  not 
turn  over  everything  to  the  Secre- 
tary and  retire  at  the  outset  upon 
his  honors  and  from  further  active 
service.  The  personal  touch  of  the 
president  in  everything  that  pertains 
to  the  work  of  the  Society  will  bear 
rich  fruit.  Few  Secretaries  will  not 
be  reelected  and  here  abides  both 
success  and  failure.  This  office  re- 
quires a man  or  woman  of  rare  gift 
by  nature  and  training  to  assure  the 
best  results.  The  State  Association  is 
fortunate  in  being  served  by  a num- 
ber who  meet  the  tests-  We  are  es- 
pecially fortunate  in  that  some  of  our 
largest  and  most  successful  societies 
have  women  as  secretaries. 


Membership  Exceeds  all  Records. 

The  paid  up  membership  of  the 
South  Carolina  Medical  Association 
at  this  writing  exceeds  all  previous 
records.  It  is  gratifying  to  the  faith- 
ful officers  who  have  worked  in  sea- 
son and  out  of  season  to  bring  about 


such  a promising  condition  of  affairs. 

There  is  a stimulus  in  mere  num- 
bers beyond  question.  As  our  mem- 
bership mounted  up  so  does  our  en- 
thusiasm. Let  the  good  work  in- 
crease in  1917 ! 


Compliments  of  the  Season. 

The  Journal  will  reach  our  readers 
during  the  holiday  season  and  we 
wish  to  extend  most  cordial  greet- 
ings. 

During  the  year  we  have  made 
marked  progress.  The  Journal  has 
had  the  heartiest  co-operation  from 
all  sections  of  the  State.  The  Asso- 
ciation and  the  Journal  have  never 
been  more  prosperous  and  this  is  but 
a reflection,  we  believe,  of  the  general 
condition  of  the  individual  member- 
ship. 

We  have  plans  actively  under  way 
for  larger  things  in  1917  and  con- 
fidently expect  to  go  forward  with 
renewed  impetus  and  enthusiasm. 


President  and  Secretary  Visit 
Societies. 

The  President  and  the  Secretary  of 
the  State  Association  have  made  un- 
usual efforts  to  visit  the  various 
constituent  societies  during  1916  and 
will  continue  to  do  so  until  the  meet- 
ing at  Spartanburg  in  April.  Our  ob- 
servations and  the  interest  aroused 
have  been  in  the  main,  highly  satis- 
factory. We  desire  to  encourage  fur- 
ther invitations  which  will  be  re- 
sponded to  wherever  practicable. 

Quite  a number  of  our  Societies 
know  no  County  lines  when  it  comes 
to  great  hearted  hospitality  but  over- 
flow into  nearby  counties  and  States. 
We  were  cordially  received  at  Flor- 
ence by  the  Pee  Dee  District,  also 
Bamberg,  Chester,  York,  Spartan- 
burg, 5th  District  at  Rock  Hill  and 
others. 

Reports  reach  us  that  many  of  our 
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smaller  societies  are  doing  excellent 
work,  such  as  Chesterfield,  Sumter 
and  Pickens. 


The  Legislature. 

In  a few  days  the  Legislature  will 
convene  and  the  State  Medical  Asso- 
ciation will  be  vitally  interested-  Re- 
vision of  the  Medical  Practice  Act 
will  be  our  most  important  under- 
taking and  every  effort  should  be 
made  by  our  members  to  aid  the  legis- 
lative committee  in  this  matter. 

The  State  Board  of  Health  will 
come  in  for  serious  consideration,  and 
we  should  be  sure  to  take  no  back- 
ward step  by  failing  to  properly  in- 


form our  representatives  of  the  great 
work  already  accomplished  and  of 
how  urgent  the  need  for  further 
Public  Health  measures. 

The  Medical  College  to  become  the 
great  institution  it  deserves  must 
have  careful  consideration  for  years 
to  come  at  the  hands  of  the  legisla- 
ture. 

An  institution  for  the  feebel  minded 
may  come  up  as  an  administration 
measure.  It  is  but  just  that'  the  in- 
fluential members  of  the  profession 
look  into  the  matter  and  if  we  really 
need  such  an  institution  now,  support 
the  proposition.  Certainly  some  pro- 
vision should  be  made  for  this  class 
of  our  citizens. 


ABDOMINAL  CESAREAN  SECTION, 
INDICATIONS,  TECHNIQUE, 
CASE  REPORTS. 


J.  R.  Young,  M.  D.,  Anderson,  S.  C. 
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♦Read  beore  the  South  Carolina  Medi- 
al Assoiation,  Charleston,  April  19,  1916. 


WE  do  not  propose  in  this  paper 
to  give  an  exhaustive  essay  on 
the  subject  of  abdominal  Ce- 
sarean Section,  but  for  those  who  are 
interested  a bibliography  is  appended 
which  will  refer  to  some  excellent 
recent  articles  on  this  subject.  Noi- 
do  we  presume  to  speak  as  one  having 
authority  derived  from  wealth  of  clin- 
ical experience.  Our  experience  is 
quite  limited  and  we  pose  only  as  an 
interested  student  of  this  ancient,  but 
modernly  vitalized  obstetrical  opera- 
tion. We  shall  discuss  (1),  the  scope 
of  this  operation  according  to  recent 
opinion,  (2)  the  results  which  follow 
the  more  extensive  use  of  this  opera- 
tion, (3)  the  technique  or  type  of 
operation  considered  from  a surgical 
standpoint,  (4)  a few  brief  case  re- 
ports, with  conclusions. 

I.  Scope  of  Operation. 

This  ancient  operation  performed  in 
obedience  to  law  in  the  days  of  the 
Caesars  upon  dying,  and  recently  dead 
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women  with  the  hopes  of  saving  child 
in  utero  has  developed,  since  the  ad- 
vent of  aseptic  surgery,  into  a well 
grounded  procedure  of  Surgical  Ob- 
stetrics. Its  performance  may  be  con- 
sidered in  any  case  where  there  are 
definite  and  urgent  indications  for 
emptying  the  pregnant  uterus.  This 
wonderful  development  in  the  scope 
of  this  operation  has  been  large- 
ly within  the  last  ten  or  fif- 
teen years.  This  truth  conno 
be  better  shown  than  by  the  fol- 
lowing quotations : Edgar,  in  his 

Practical  Obstetrics  published  in  1903, 
says:  “Even  under  best  circumstances 
Cesarean  Section  is  always  a danger- 
ous operation.”  Over  against  this 
consider  this  recent  statement  from 
Holmes  of  Chicago,  (a)  “Any  one  who 
has  mortality  of  five  per  cent,  or  over 
following  Cesarean  Section  should  re- 
vise his  indications  for  the  operation.” 
This  again  from  Edgar  “Eclampsia 
and  placenta  praevia  have  been  put 
down  by  some  as  conditions  which 
may  occasionally  demand  Cesarean 
Section ; however,  while  it  is  conceiv- 
able that  in  former  operation  might 
be  done,  it  is  safe  to  say  that  placenta 
praevia  will  never  demand  it.” 
Against  this  the  following  recent 
statement  from  Williams,  (b)  “When 
diagnosis  of  concealed  accidental  hem- 
orrhage is  made  the  indications  for 
treatment  are  simple.  In  this  event 
the  operation  of  choice  is  abdominal 
Cesarean  Section,  except  in  those  rare 
cases  where  cervix  is  fully  dilated 
when  the  patient  is  first  seen.  But  un- 
der all  other  conditions  I am  convinc- 
ed that  immediate  abdominal  Cesar- 
ean Section  will  be  most  conservative 
procedure  for  mother,  and  only  we 
that  offer  slightest  chance  for  child.” 
These  statements  we  think  fairly 
well  measure  not  only  the  development 
of  the  operation  itself,  but  also  show 
the  change  of  mind  of  the  profession 


in  regard  to  scope  of  operation.  What 
then  is  scope  of  this  operation  when 
is  it  indicated? 

Absolute  Indications. 

(1)  Pelvis  Contractions,  (c)  All  au- 
thorities agree  that  contraction  of 
pelvis  that  precludes  birth  through 
normal  passage  is  an  absolute  indica- 
tion if  child  is  living  and  mother  un- 
infected. The  degree  of  contraction 
that  may  thus  demand  this  procedure 
is  given  by  most  authorities  as  a con- 
traction in  which  true  conjugate  is 
8 1-2  c.m.  or  under,  and  when  we  re- 
call that  true  conjugate  is  normally 
11  c.m.  this  does  not  appear  an  extrav- 
agant minimum. 

(2)  Tumors — bone  tumors,  fibroid 
of  uterus,  cysts  of  ovary — that  com- 
pletely block  outlet. 

(3)  Dense  stenosis  or  distortion  of 
soft  parts. 

When  it  comes  to  relative  indications 
opinions  is  by  no  means  uniform,  but 
I think  the  weight  of  authority  would 
subscribe  to  the  following  relative 
indications. 

(1)  Disproportion  between  head 
and  pelvis  which  has  resisted  test  of 
labor.  A pelvis  with  true  c of  8 1-2 
or  9 1-2  c.m.  will  make  it  extremely 
improbable  that  living  child  can  be 
extracted  and  Cesarean  Section  will 
then  compete  with  pubiotomy,  cranio- 
tomy as  means  of  delivering. 

(2)  Pronounced  obstruction  to  birth 
passage  from  any  cause — pelvic  tu- 
mors, cancer  of  cervix,  advanced  can- 
cer of  rectum,  dystocia  due  to  ventro- 
fixation. 

(3)  Placenta  Praevia  centralis  if 
bleeding  is  severe  and  cervix  rigid. 

(4)  Premature  detachment  of  nor- 
mally situated  placenta  if  symptoms 
show  severe  bleeding  and  cervix  is 
rigid. 

(5)  Eclampsia  if  birth  pasages  are 
totally  unprepared  and  mother  unin- 
fected. 
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(6)  Uncompensated  heart  lesion. 
(Rarely). 

Certain  extremists  have  advocated 
Cesarean  Section  as  a method  of  de- 
livery to  be  considered  among  such 
well  established  procedures  as  medium 
or  high  forceps  delivery,  version  or 
induction  of  premature  labor  by  elas- 
tic bag,  and  even  claim  that  it  is  justi- 
fiiable  in  face,  brow  or  post  occiput  po- 
sition. (d)  Holmes  claims  (a)  that  a 
veritable  “Furror  operative”  for  Ce- 
sarean Section  is  spreading  among 
the  profession  as  was  the  case  ivith 
oophorectomy  25  years  ago.  That 
there  is  some  ground  for  criticism  is 
shown  by  the  following  report — Cesar- 
ean Section  done  with  fatal  results 
on  mother  of  four  children  because 
she  had  gone  one  week  over  her  cal- 
culated time.  Such  abuse  of  the  op- 
eration is  regret  able,  but  it  should 
not  be  charged  against  the  operation 
itself,  but  to  the  “grand  stand” 
streak  in  the  operator. 

Just  as  there  are  absolute  and  rela- 
tive indications,  so  there  may  be  ab- 
solute and  relative  contra-indications. 

(1)  Dead  fetus,  Cesarean  Section 
absolutely  contra-indicated. 

(2)  Living  baby  and  badly  infected 
mother,  Cesarean  Section  contra-indi- 
cated. 

(3)  Patient  who  has  been  repeated 
ly  and  carelessly  examined,  or  who 
has  been  subjected  to  prolonged  ef- 
forts towards  delivery,  even  if  she  had 
no  fever,  should  be  considered  infect- 
ed. In  such  cases  Cesarean  Section 
should  not  be  done  unless  danger  is 
fully  explained. 

In  other  words  Cesarean  Section 
should  only  be  chosen  as  method  of 
delivery  where  it  offers  best  chance 
of  life  for  mother  and  child. 

What  results  can  Cesarean  Section 
show,  or  what  is  mortality  and  mor- 
bidity ? 

Any  operation  that  is  performed 


for  such  a variety  of  causes  must 
necessarily  show  an  equally  varying 
mortality,  and  a fair  idea  of  the  re- 
sults of  this  operation  can  only  be 
had  by  grouping  the  cases  according 
to  indications  for  operation. 

Between  1891  and  1896  the  mortal- 
ity (maternal)  for  Cesarean  Section 
done  for  all  causes  was  38  per  cent. 
By  1902  this  had  been  reduced  to  20 
per  cent.,  and  by  1904  it  had  fallen 
to  12  per  cent,  (f)  This  wonderful 
improvement  was  due  not  only  to 
rapid  progress  that  was  made  during 
this  period  in  aseptic  surgical  technic, 
but  also  to  better  selection  of  cases. 
The  pioneers  in  this  field  early  recog- 
nized that  the  seriously  infected  wo- 
men, or  one  who  had  been  subjected 
to  repeated  attempts  at  delivery,  made 
a poor  risk  for  Cesarean  Section.  Act- 
ing on  this  information  they  advised 
that  the  operation,  when  indicated,  be 
done  early  and  not  as  last  resort. 
And  in  proportion  that  an  operator 
to-day  heeds  this  advice  will  he  be 
able  to  report  a low  mortality.  To- 
day the  mortality  for  Cesarean  Sec- 
tion done  in  clean  cases  and  for  me- 
chanical causes  (contracted  pelvis, 
etc.),  is  scarcely  higher  than  that  neg- 
ligible mortality  which  obtains  in  all 
abdominal  surgery.  Nicholson  reports 
a group  of  500  such  cases  done  by 
three  operators  in  which  mortality 
was  1-3  per  cent.  (1-3%). 

In  that  group  of  cases  which  the 
Germans  call  “ neglected  cases”  in 
whom  infection  cannot  be  demonstrat- 
ed, but  who  have  long  been  in  labor 
with  membranes  ruptured,  and  have 
been  subjected  to  several  questionable 
examinations  the  mortality  following 
Cesarean  Section  done  for  mechanical 
causes  is  given  as  ranging  from  8 to 
16  per  cent.  (f.  g.) 

What  results  can  be  shown  in  Ce- 
sarean Section  done  in  eclampsia,  and 
how  does  this  compare  with  mortality 
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of  cases  treated  otherwise  ? Some 
writers  still  give  40  or  50  per  cent,  as 
mortality  following  Cesarean  Section 
done  in  eclampsia,  but,  (h)  Petterson 
in  a critical  review  of  500  cases  of 
abdominal  Cesarean  Section  for 
Eclampsia  clearly  shows  that  these 
figures  are  not  now  true-  He  shows  that 
mortality  during  the  last  five  or  six 
years  has  been  reduced  from  about  50 
per  cent,  to  about  25  per  cent.  And, 
that  this  figure  can  still  further  be  re- 
duced by  operating  early  before  try- 
ing other  plans,  he  shows  by  report- 
ing series  91  cases  operated  by  13  men 
with  mortality  of  18  per  cent,  and  a 
smaller  series  of  sixty  cases  where  op- 
eration was  done  after  few  convul- 
sions with  mortality  of  only  15  per 
cent.  These  figures  compare  well 
with  the  20  or  30  per  cent,  maternal 
mortality  which  usually  follow  eclamp- 
sia treated  by  other  methods.  And 
the  fetal  mortality  is  relatively  much 
more  favorable  the  same  writer  report- 
ing a series  of  248  cases  with  immedi- 
ate fetal  mortality  of  only  3.6  per 
cent,  whereas  in  Eclampsia  treated 
medicinally,  or  by  emptying  uterus 
through  natural  passages  the  fetal 
mortality  is  from  35  to  50  per  cent. 
(Edgar). 

Before  leaving  this  phase  of  the 
subject  this  fact,  which  has  been  em- 
phasized by  many  writers,  Holmes, 
Petterson  and  others,  should  be  mem 
tioned,  Eclampsia  per  se  is  not  an  in- 
dication for  Cesarean  Section,  but 
"any  obstetric  condition  which  makes 
delivery  through  natural  passage  pro- 
longed and  difficult  may  be  an  indica- 
tion for  abdominal  Cesarean  Section 
in  Eclampsia.  When  such  condition 
is  promptly  recognized  and  abdominal 
Cesarean  Section  done  before  convul- 
sions occur  and  before  any  attempts 
are  made  to  deliver  from  below,  both 
mother  and  fetus  will  in  our  opinion 
have  been  given  best  chance  of  life. 


What  About  Morbidity  Following  Ce- 
sarean Section? 

(1)  Does  this  operation  jeopardize 
the  future  reproduction  capacity  of 
uterus?  This  can  be  definitely  answer- 
ed in  negative  as  there  are  now  hun- 
dreds of  cases  in  which  operation  has 
been  performed  repeatedly  on  same 
patient.  Davis  in  reporting  series  571 
cases  abdominal  Cesarean  Section  had 
78  cases  upon  which  Cesarean  Section 
had  been  previously  done  from  1 to 
5 times,  (j). 

(2)  Does  this  operation,  once  per- 
formed, necessitate  its  performance  at 
subsequent  labors?  This  can  also  be 
answered  in  negative,  with  this  cau- 
tion added.  At  each  subsequent  la- 
bor, progress  should  be  closely  watch- 
ed and  first  symptoms  of  serious  dys- 
tocia should  be  signal  for  interference. 

(3)  Is  the  uterine  scar  liable  to  rup- 
ture during  subsequent  pregnancy  and 
labor?  This  is  very  improbable  but 
its  occurrence  has  been  reported  in 
twenty-six  cases.  When  we  recall  that 
this  accident  (rupture  of  uterus)  hap- 
pens once  in  a thousand  natural  de- 
liveries (and  according  to  Williams 
much  more  frequently  than  this),  and 
has  only  been  recorded  as  happening 
26  times,  (f)  while  being  closely 
watched  for  in  the  many  hundreds  of 
thousands  of  patients  who  have  had 
this  operation,  we  must  conclude  that 
rupture  of  uterus  is  an  extremely  im- 
probable sequel.  So  morbidity  is 
negligible. 

III.  The  technic  of  this  operation 
will  not  be  discussed  at  length,  but 
the  relative  merits  of  the  classical, 
and  Davis  type  of  operation,  and  the 
low  or  so-called  extra  peritoneal  type 
will  be  considered. 

The  so-called  Cesarean  Section  was 
devised  by  Sanger  in  1882,  and  con- 
sisted in  long  median  line  abdominal 
incision,  eventration  of  uterus,  and 
median  vertical  incision  of  uterus  from 
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inter- tubal  line  downwards.  After  de- 
livery the  wround  in  uterus  was  closed 
at  first  with  silver  wire  and  in  later 
years  with  cat  gut. 

Davis  of  N.  Y.  Lying-in  Hospital 
suggested  improvement  which  has 
been  generally  adopted  in  this  coun- 
try at  least.  His  left  para  median  in- 
cision, about  4 1-2  inches  long,  is  made 
entirely  above  umbilicus ; the  uterus 
’s  not  delivered  from  abdomen,  but 
is  made  to  present  into  abdominal 
wound  by  lateral  pressure  from  hands 
of  an  assistant.  The  peritoneal  cavity 
is  protected  by  large  abdominal  packs. 
The  four  inch  median  vertical  incision 
into  uterus  is  then  made  and  fetus  de- 
livered in  usual  way.  The  two  layer 
cat  gut  closure  of  the  contracted  uter- 
ine incision  is  facilitated  by  guy  su- 
tures at  each  extremity  held  taut  by 
assistant.  The  advantage  of  this 
method : 

(1)  Ease  of  performance. 

(2)  Ventro-fixation  avoided,  Abdom- 
inal  scar  not  on  same  level  as  scar  in 
contracted  uterus. 

(3)  Smaller  abdominal  incision  and 
hence  less  danger  of  hernia  and  capa- 
ble of  being  done  more  quickly. 

(4)  Done  with  local  anesthesia. 

As  opposed  to  this  high  intra  peri- 
toneal method  of  Davis  there  is  the 
low  extraperitoneal  type  devised  in 
1907  by  Frank,  of  Cologne.  It  was 
worked  out  with  the  hope  that  it 
might  be  safely  used  in  delivering  in- 
fected women  in  whom  the  mortality 
was  very  high  following  intra  peri- 
toneal operation.  The  plausibility  of 
the  plan  was  shown  by  the  enthusias- 
tic reception  accorded  the  operation, 
and  in  short  time  some  twenty  modi- 
fications had  been  suggested.  (f). 
From  the  following  brief  description 
it  will  be  seen  that  the  operation  is 
transperitoneal,  and  not  extra  peri- 
toneal. The  Veit-Fromme  technic  is 
perhaps  most  popular  of  various  modi- 


fications, and  is  as  follows : Trendelen- 
burg posture,  median  vertical  incision 
to  parietal  peritoneum  from  symphysis 
to  point  two  inches  below  umbilicus; 
parietal  peritoneum  incised  from  top 
of  bladder  upwards,  about  four 
inches,  to  point  corresponding  to  situ- 
ation of  lowest  area  of  firmly  attach- 
ed uterine  peritoneum ; uterine  peri- 
toneum is  incised  to  identical  degree, 
and  the  two  leaflets  of  peritoneum, 
perietal  and  visceral  are  whipped  to- 
gether with  cat  gut,  leaving  a denuded 
four  inches  oval,  or  button  hole,  in 
which  presents  the  lower  uterine  seg- 
ment. A vertical  incision  is  made  in 
this  and  fetus  delivered  with  forceps. 
The  uterine  incision  and  abdominal 
wall  closed  usual  way. 

A few  years  experience  with  this 
method  proved  that  it  could  not  be 
safely  used  in  seriously  infected  cases, 
but  it  was  found  that  in  neglected 
cases  it  gave  better  results  than  the 
intra  peritoneal  method.  And  now 
this  method  is  advocated  by  many 
(Selheim,  Gellhorn,  Hirst),  as  being 
best  in  all  cases.  It  is  claimed  that 
following  its  use  there  will  be : 

(1)  Absence  of  adhesions,  (i) 

(2)  Less  chance  of  infection. 

(3)  Less  bleeding. 

(4)  Wound  should  heal  more  per- 
fectly in  that  it  lies  in  portion  of 
uterus  at  rest. 

On  the  other  hand,  the  operation  is 
more  difficult,  the  danger  of  wound- 
ing bladder  is  greater,  the  delivery  of 
child  through  smaller  incision  more 
delicate  in  this  method  than  in  classi- 
cal type  and  for  occasional  operator 
the  intraperitoneal  will  be  method  of 
choice  except  in  neglected  cases. 

IY.  Case  reports  will  not  be  made 
in  detail.  Five  of  eight  sections  I 
have  done  were  in  eclampsia  or  tox- 
emia. Two  on  same  patient  were  for 
pelvic  deformity.  One  for  premature 
separation  of  placenta  with  no  dilata- 
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tion  of  cervix.  All  babies  saved  ex- 
cept three  that  were  premature  (5 
months).  One  mother  lost  from 
eclampsia.  From  this  limited  experi- 
ence no  general  conclusions  may  be 
drawn,  but  I have  been  impressed 
with  the  smooth  convalesence,  and  the 
absence  of  all  symptoms  suggesting 
subsequent  adhesions.  In  the  case 
twice  operated  the  uterine  scar  of  first 
section  was  scarcely  discernable.  This 
patient  was  sterilized  at  second  opera- 
tion, at  her  request,  which  appeared 
reasonable  on  account  of  crippled  con- 
dition of  twenty  years  standing  due 
to  ankylosis  of  both  hip  joints. 

While  it  is  not  permissable  to  draw 
conclusions  from  a series  of  seven 
cases,  I have  collected  series  80  cases 
done  by  12  operators  in  this  State  with 
maternal  mortality  of  16  per  cent, 
and  fetal  mortality  of  23  per  cent. ; 
and  excluding  children  who  were  dead 
before  operating,  or  were  premature 
the  fetal  mortality  was  only  2.7  per 
cent.  These  figures  do  not  compare 
unfavorably  with  those  reported  by 
A.  B.  Davis  who  in  series  of  500  cases 
had  maternal  mortality  of  10  per  cent. 
And  in  his  series  the  indications  of 
contracted  pelvis  was  relatively  much 
more  common.  In  this  series  of  80 
cases  there  were  42  eclampsias  with 
maternal  mortality  of  23  per  cent., 
and  fetal  33  per  cent.  Excluding  pre- 
mature infants  and  those  dead  before 
operating  fetal  maternal  was  nil. 

Davis’  mortality  in  Eclampsia  cases 
was  37%. 

Conclusion. 

Abdominal  Cesarean  Section  has  an 
established  place  in  Surgical  Obstet- 
rics. Where  absolutely  indicated  for 
mechanical  reasons  its  performance 
should  be  early  decided  upon  and  pa- 
tient not  subjected  to  test  of  labor. 

Its  success  will  vary  inversely  with 
chance  of  previous  infection. 

Eclampsia  is  not  itself  an  indication 


for  Cesarean  Section,  but  any  obsetet- 
rical  condition  which  precludes  rapid 
and  safe  delivery  through  natural  pas- 
sage is  an  indication  for  Cesarean  Sec- 
tion in  eclampsia. 

It  is  preeminently  important  that 
Cesarean  Section,  when  indicated,  be 
done  early  in  eclampsia  before  the  nar- 
row margin  of  safety  is  effaced  by 
low  extra  peritoneal  type  devised  in 
repeated  infection — inviting  examina 
cions  and  attempts  at  delivery.  This 
should  not  be  forgotten — when  the 
uterus  has  been  thus  emptied  the  treat- 
ment is  not  completed.  Only  the 
“toxo-genetic”  focus  has  been  remov- 
ed and  the  further  elaboration  of  the 
eclampsia  producing  poison  stopped. 
The  patient  will  recover  or  succumb 
according  to  whether  or  not  she  is 
already  hopelessly  saturated  with  the 
kidney  and  liver  necrosing  poisons  of 
eclampsia. 

Placenta  praevia  and  premature 
separation  of  normally  situated  pla- 
centa do  not  demand  Cesarean  Section 
if  soft  parts  are  prepared  for  rapid 
natural  delivery.  In  short,  any  ob- 
stetric situation  that  may  confront  us 
whether  it  be  a problem  in  mechanics, 
as  an  impacted  shoulder  presentation; 
or  urgent  pathology ; as  toxemia ; hem- 
orrhage, or  poorly  compensating  heart 
lesion,  should  be  indication  for  Cesar- 
ean Section  if  it  appears  that  this 
operation  offers  best  chance  of  life  to 
mother  and  child. 

And  finally,  the  results  which  have 
been  secured  by  twelve  operators  in 
widely  separated  parts  of  this  State 
compare  favorably  with  results  se- 
cured by  such  a master  as  A.  B.  Davis. 
This  gratifying  record  might  in  future 
suggest  that  in  case  you  have  an  ob- 
stetrical problem  which  in  your  judg- 
ment could  best  be  solved  by  prompt 
Cesarean  Section  you  have  in  your 
community  an  operator  who  can  de- 
liver the  goods. 
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Dr.  G.  Fraser  Wilson,  Charleston,  S.  C. 

I enjoyed  Dr.  Young’s  paper  very 
much  indeed,  especially  as  being  the 
first  paper  we  have  had.  The  urolo- 
gists seem  to  have  had  everything 
their  way,  so  far. 

I want  to  heartily  commend  his  re- 
marks on  Dr.  Davis’  operation,  which, 
to  my  mind,  is  the  only  one.  He 
brought  out  all  points  there,  possibly, 
with  the  exception  of  the  least  liability 
to  hernia. 

The  transperitoneal  operation  is 
another  good  operation,  or  the  best 
we  have  in  those  infected  types,  and 
Heinreich’s  results  in  75  cases  have 
been  exceedingly  good.  In  Dr.  Davis’ 
10  per  cent,  we  must  remember  that 
he  had  to  contend  with  that  very  fac- 
tor of  bad  infection, — the  very  worst 
infection  that  you  could  possibly  see, 
with  the  impossible  class  of  doctors 
you  often  see,  especially  in  the  East 
Side  of  New  York  City,  and  it  is  won- 
derful that  Dr.  Davis  can  even  get 
as  little  as  10  per  cent,  on  his  results. 
Williams  does,  at  times,  and  Lee  does, 
to  some  extent. 

The  very  best  results  we  have  in 
this  country  by  Cesarean  Section  is 
about  23  per  cent.  Hopkins  20  per 
cent. ; Lying-In,  about  23  per  cent,  and 
Hirsch’s  results  in  Philadelphia  all 
run  along  the  same  line.  The  van- 
guard is  turning.  Williams  is  using 
this  treatment,  and  the  results  are 
much  better  than  they  used  to  be. 
McPherson  at  the  Lying-In  has  gone 
crazy  on  the  subject. 

In  going  back  to  the  indications  I 
felt  sure  that  he  was  going  to  over- 
look the  contracted  outlet  of  the  pelvis, 
like  most  men  do.  All  the  obstetri- 
cians to-day  teach  you  the  measure- 
ments of  the  inlet  of  the  pelvis,  but 
omit  very  often  the  measurement  to 
the  outlet  of  the  pelvis.  On  a meas- 
urement of  many  cases  that  I have 
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done  I have  found  that  the  outlet  was 
contracted  very  much  more  than  we 
usually  think. 

Dr.  Lane  Mulally,  Charleston,  S.  C. 

Mr.  President,  I think  that  this  is 
a very  interesting  subject.  There  is 
just  one  point  in  the  Doctor’s  paper, 
however,  that  I wish  to  take  issue 
with.  Of  course,  in  contracted  pelvis 
there  is  no  doubt  that  Cesarean  Sec- 
tion is  indicated.  If  I am  not  mis- 
taken, however,  I understood  the  Doc- 
tor to  say  that  he  thought  it  better  to 
do  Cesarean  Section  before  the  term 
approached.  I may  be  mistaken  in 
this.  I have  had,  in  my  limited  ex- 
perience here,  several  cases  of  Cesar- 
ean Section  for  contracted  pelvis,  and 
I have  invariably  waited  until  full 
term,  or,  in  other  words,  until  labor 
began,  and  as  soon  as  labor  be- 
gan, then  Cesarean  Section  was  per- 
formed, with  a mortality  of — in  all 
caSes — a live  child  and  a live  mother. 

In  peurperal  eclampsia;  I desire  to 
take  issue  with  him  on  one  point,  and 
that  is,  that  “eclampsia,  per  se,  is  not 
an  indication  for  Cesarean  Section.” 
I believe  that  it  is,  and  I believe  the 
reason  why  operative  procedure  has 
not  obtained — may  I say  the  good 
mortality  that  others  claim  who  have 
treated  it  by  the  use  of  morphine  is 
because  these  cases  have  started  out 
or  have  been  started  off  by  medical 
treatment  by  the  use  of  chloral,  mor- 
phine, etc.,  and  then,  as  a last  resort, 
when  that  treatment  failed,  they  were 
turned  over  to  the  surgeon  and  a 
Cesarean  Section  performed,  when  it 
was  too  late.  I believe  that  is  the 
reason  these  gentlemen  can  report 
such  good  mortality  in  puerperal  ec- 
lampsia. 

There  is  no  question  in  my  mind, 
if  you  are  called  to  the  patient  after 
one  convulsion,  or  perhaps  a few,  and 
do  a Cesarean  Section,  the  mortality 
would  be  less  than  6 per  cent.  The 
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trouble  about  it  is  that  the  per  cent, 
is  raised,  because,  I believe,  medical 
measures  have  been  tried  out  first,  in 
many  cases. 

I have  had  twenty-three  cases  of 
Cesarean  Section  for  puerperal  eclamp- 
sia. These  have  been  cases  of  the 
worst  type.  I have  had  them  with 
convulsions  that  have  been  counted 
up  to  eighteen,  twenty,  or  more,  ana 
have  delivered  many  of  these  women 
by  Cesarean  Section  of  a live  .child, 
and  seen  them  go  out  perfectly  well, 
and  come  back  in  another  eighteen 
months  begging  for  another  Cesarean 
Section. 

I might  say  that  I think,  while  sep- 
sis is  to  be  considered,  yet  it  does  not 
play  as  important  a part  in  these 
cases  as  one  would  expect.  I believe 
that  Cesarean  Section  is  indicated  in 
all  cases  of  eclampsia,  particularly  in 
primipara,  where  you  find  an  undilat- 
ed os,  I believe  that  in  these  cases  and 
also  in  multipara,  where  you  make  one 
examination,  that  is  all  that  is  neces- 
sary, and  find  an  undilated  os,  that  if 
you  immediately,  before  the  woman 
is  overcome  by  toxemia — 

(Time  called,  but  upon  motion,  ex- 
tended.) 

In  these  cases  if  this  practice  was 
carried  out,  you  would  have  a mor- 
tality among  your  women  and  chil- 
dren of  less  than  6 per  cent. 

I reiterate,  I believe  that  the  reason 
the  mortality  in  Cesarean  Section  is 
so  high,  men  wait  and  the  medical 
treatment  is  tried  out  and  then  they 
do  a Cesarean  Section,  and,  unfortu- 
nately, Cesarean  Section  gets  the 
blame  of  the  mortality. 

I thank  the  Doctor  for  this  paper. 

Dr.  J.  R.  Young,  Anderson,  S.  C. 

I would  say  that  when  a Cesarean 
Section  is  absolutely  indicated  that  it 
should  be  done  early,  before  the  test 
of  labor.  I mentioned,  however,  that 
it  should  be  started  with  labor. 


I do  not  think  that  I disagree  with 
Dr.  Mulally  with  regard  to  eclampsia. 
I said  that  eclampsia,  per  se,  is  not 
an  indication  for  Section.  If  you  can 
deliver  promptly  with  forceps  without 
shock,  it  is  better  than  Cesarean  Sec- 
tion ; but  where  you  have  the  undilat- 
ed os  and  rigid  soft  parts,  that  con- 
stitute the  indication  and  not  the 
eclampsia  alone. 


TUBERCULOUS  PATIENTS  UN- 
SUITED FOR  SANATORIA. 

By  Ernest  Cooper,  M.  D.,  Supt  South 
Carolina  Sanatorium. 


At  the  South  Carolina  Sanatorium 
for  Tuberculosis  more  patients  have 
been  rejected  than  have  been  accept- 
ed. Since  this  large  refusal  of  appli- 
cants has  occurred  I have  thought  it 
worth  while  to  say  something  con- 
cerning patients  unsuited  for  sana- 
torial  care.  Had  the  physicians  of  the 
State  understood  that  the  function  of 
the  Sanatorium  is  the  arresting  of  dis- 
ease, with  a continuance  of  treatment 
at  home  until  recovery,  we  would 
not  have  such  a large  number  of  re- 
jections. 

Far  advanced  cases,  that  is,  those 
with  marked  impairment  of  function, 
local  and  constitutional,  extensive  con- 
solidation of  an  entire  lobe,  dissemi- 
nated areas  of  beginning  cavity  form- 
ation or  serious  complications  are  un- 
suitable for  our  treatment.  They 
usually  have  fatal  complications,  such 
as  laryngeal,  intestinal,  renal,  or  other 
involvements  in  conjunction  with  the 
pulmonary  trouble.  I will  cite  two  of 
such  cases,  sent  by  reputable  physi- 
cians, who  said  that  there  was  a rea- 
sonable hope  of  cure.  One  patient  was 
referred  by  a doctor  in  the  upper 
part  of  the  State  who  thought  him 

Read  by  Dr.  Ernest  Cooper  at  the 
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a “good  incipient  case.”  When  the 
patient  arrived  at  the  Sanatorium,  it 
was  found  that  he  could  hardly  walk, 
was  very  emaciated,  running  a high 
temperature,  rapid  pulse,  had  a large 
cavity  in  the  right  apex,  with  com- 
plete involvement  of  the  left  lung. 
This  patient  was  returned  home  where 
death  came  to  his  relief  after  fourteen 
days.  He  should  never  have  been  sub- 
jected to  the  exertion,  expense  and 
inconvenience  of  coming  to  the  Sani- 
torium. 

Another  from  the  central  part  of 
the  State  was  accompanied  by  his 
family  physician  who  had  great  hope 
for  the  patient’s  recovery.  Examina- 
tion revealed  that  he  was  very  far  ad- 
vanced— both  lungs  extensively  in- 
volved, with  cavitation ; extreme 
emaciation,  intestinal  complications 
and  diarrhoea.  He  went  home  and 
died  soon  afterward.  Such  mistakes 
are  nearly  always  due  to  hasty  and 
incomplete  examination  of  the  patient, 
although  in  a few  instances,  the  pa- 
tient is  sent  to  the  institution  to  die, 
in  order  to  rid  the  community  or  the 
doctor  of  responsibility.  Cases  such 
as  these  with  high  temperatures, 
night  sweats,  profuse  expectoration, 
severe  dyspnea,  cavitation  and  exten- 
sive lung  involvement  are  wholly  un- 
fit for  sanatoria  and  cannot  be  bene- 
fited by  going  to  them. 

Advanced  laryngeal  cases  are  very 
unsatisfactory  and  unsuitable.  There 
are  two  types  of  laryngeal — the  ulcer- 
ative form,  and  one  in  which  there  is 
no  pain — the  fibroid  type.  We  enter- 
tain hopes  for  the  latter,  but  are  with- 
out any  hope  whatever  for  those  suf- 
fering from  the  painful  form,  because 
they  cannot  eat  enough  food  on  ac- 
count of  the  pain  and  consequently 
slowly  starve  to  death. 

Another  very  unsuitable  form  for 
sanatoria!  care  is  the  intestinal.  It 
is  practically  always  secondary  to 


wide-spread  pulmonary  lesion  and  is 
due  to  swallowing  infected  sputum  or 
infected  food.  All  that  can  be  done 
is  to  check  the  profuse  and  exhausting 
diarrhoea  with  some  preparation  of 
opium.  Such  cases  are  better  off  at 
home,  as  it  is  only  a matter  of  time 
until  the  end. 

Another  form  of  tuberculosis  we 
advise  to  remain  at  home  or  go  to  a 
surgeon  is  the  renal,  as  we  can  not 
benefit  them.  Surgical  interference 
may  prolong  and  make  the  patient’s 
life  more  comfortable  for  a time,  but, 
as  a rule,  the  other  kidney  finally  be- 
comes involved  also. 

Patients  with  tuberculosis  of  the 
bone  are  not  proper  subjects  for  treat- 
ment in  our  sanatorium.  As  you 
know,  surgical  interference  is  indi- 
cated more  or  less,  and  a general  hos- 
pital is  the  place  for  patients  of  this 
class.  This  form  of  tuberculosis  is 
being  treated  very  successfully  by 
surgeons  to-day. 

When  a tuberculous  patient  suffers 
very  rapid  loss  of  weight  and  fails  to 
respond  in  due  time  to  the  usual  hy- 
gienic-dietetic open  air  treatment, 
there  is  probably  a general  miliary  in- 
volvement, which  can  not  be  relieved 
any  where.  Such  patients  should  not 
be  sent  to  the  Sanatorium. 

Tuberculous  meningitis  is  another 
hopeless  and  fatal  complication.  Death 
usually  comes  within  three  weeks  af- 
ter the  first  symptoms  appear.  These 
cases  are  out  of  place  in  an  insti- 
tution where  only  cases  that  show  a 
reasonable  hope  for  recovery  are  re- 
ceived. 

Young  mothers  who  break  down 
soon  after  confinement  have  a very 
poor  chance  to  regain  their  health.  It 
is  harder  to  get  their  resistance  back 
than  for  almost  any  other  class,  as 
their  vitality  and  strength  are  taxed 
to  the  limit  to  recover  from  child- 
birth. Applications  from  such  pa- 
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tients  should  not  be  accepted  until  it 
appears  that  recuperation  may  occur. 

Patients  advanced  in  age  are  un- 
suited for  sanatorial  treatment — not 
so  much  on  account  of  their  pulmonary 
involvment,  but  because  of  their  set 
habits  and  their  love  for  home.  The}- 
soon  become  restless  and  homesick.  It 
is  difficult  for  them  to  become  adjust- 
ed to  the  rules  and  regulations  of  in- 
stitutional life.  They  worry  and  fret 
and  thus  annoy  other  patients.  Hence, 
I think  they  should  be  classed  as  un- 
satisfactory for  treatment  in  a sana- 
torium. 

Cases  with  pronounced  neurasthenia 
or  other  nervous  disorder  are  veiv 
unfit  for  institutional  treatment.  Tlu 
nervous  complication  lowers  their  re- 
sistance so  that  they  keep  going  down 
until  they  are  past  any  help  that 
might  have  been  given  them.  More- 
over, they  are  disturbing  factors,  ex- 
citing other  patients  and  keeping 
them  on  nervous  edge  which  retards 
their  improvement  too. 

In  conclusion  let  me  impress  upon 
you  that  the  success  of  the  sanatorium 
depends  upon  the  class  of  patients  you 
send  to  us.  We  are  striving  to  do 
good,  where  good  can  be  done.  There- 
fore, help  us  by  eliminating  these  un- 
suitable cases  and  by  sending  early 
and  moderately  advanced  patients. 


THE  STATE'S  DUTY  TO  THE 
FEEBLE-MINDED. 


By  A.  Bethune  Patterson,  M.  D., 
Barnwell,  S.  C. 

Mr.  President  and  Gentlemen  of  the 
South  Carolina  Medical  Assn. : 

SOUTH  CAROLINA  for  a hun- 
dred years  or  longer  has  occu- 
pied an  enviable  position  as 
the  brightest  star  in  the  galaxy  of 

♦Read  before  the  South  Carolina  Medi- 
cal Association,  Charleston,  April  19th, 
1916. 


States  that  go  to  make  up  this  great 
republic.  She  has  abrogated  to  her- 
self the  distinction  of  being  peculiarly 
selective  and  distinctive ; boasted  of 
her  distinguished  citizenship,  of  her 
distinguished  men,  made  famous  the 
world  wide  by  their  chivalry,  and 
statesmanship — their  high  and  ad- 
vanced idea  of  political  and  social 
life.  There  was  a time  when  our 
neighbors  were  willing  to  accede  to 
our  contentions,  thus  disposed,  they 
have  forged  ahead  and  to-day  their 
great  achievements  require  that  we 
become  more  active  and  progressive, 
or  lose  our  place  in  the  front  line  of 
political  and  social  strength.  We  have 
been  very  busy  of  late  in  looking  into 
various  matter  of  social  and  political 
economy,  in  fact,  the  little  we  have 
done,  has  been  suggested  by  what  ha^ 
been  accomplished  by  our  Eastern 
and  Western  neighbors,  who  regard 
us  as  subjects  of  missionary  work. 
Time  and  again  they  have  sent  public 
lecturers  to  enlighten  us  on  progres- 
sive methods  for  the  general  good. 
This  is  undoubtedly  a grave  reflection 
upon  our  interest  in  our  social  and 
political  institutions.  Surely  our  in- 
herited intelligence,  our  social  sympa- 
thetical  and  generous  dispositions  can- 
not be  gainsaid.  The  subject  matter 
of  this  address  deals  with  a subject 
that  appeals  to  our  charitable  and 
sympathetic  nature.  One  of  the  grav- 
est matters  of  public  interest  before 
us;  one  that  deals  with  our  social  and 
moral  welfare,  as  well  as  a financial 
problem,  is  what  are  we  to  do  with, 
our  feeble  minded  and  other  depend- 
ent classes,  which  have  blocked  the 
State  hospital,  crowded  our  penal 
and  charitable  institutions  at  a very 
heavy  expense  to  the  citizens.  The 
care  and  protection  of  the  feeble- 
minded in  America  is  not  of  recent 
date,  exactly  how  far  back  organized 
methods  were  formulated  and  put  into 
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execution,  I am  not  informed,  but  1 
recall  in  1879  or  80,  I became  inter- 
ested in  a series  of  articles,  which,  I 
think,  appeared  in  the  New  York 
Medical  Record  on  training  and  edu- 
cating feeble  minded  children.  I was 
so  impressed  by  the  marvelous  work 
and  accomplishments  of  the  philan- 
thropic men  and  women,  who  were 
working  out  a great  human  problem, 
as  to  what  could  be  done  in  disciplin- 
ing and  training  the  defective  intel- 
lect. At  that  time  I was  brought  daily 
in  contact  with  a boy  about  ten  years 
old;  the  son  of  a distinguished  citizen, 
whose  mind  was  out  of  the  rule. 
Some  effort  was  made  to  teach  him 
his  letters,  but  never  with  success ; 
physically  the  boy  was  perfect.  I 
visited  the  father  in  behalf  of  the  boy 
and  told  him  what  was  being  done  for 
children  of  his  class,  the  wonderful 
success  that  rewarded  the  labors  of 
the  men  and  women  working  for  the 
uplift  of  this  helpless  class.  Nothing 
was  done  and  the  boy  grew  up  in 
idleness  and  illiteracy ; has  never  de- 
veloped any  vicious  tendencies;  very 
bright  and  intelligent  along  some 
lines;  amiable  and  very  accommodat- 
ing. He  has  become  the  pet  of  every- 
body who  is  brought  in  contact  with 
him.  There  is  no  doubt  that  he 
could  have  received  some  education; 
he  has  a wonderful  memory,  gram- 
matical and  fluent  in  speech.  Could 
have  become  a useful  and  self-sup- 
porting citizen.  He  is  supported  by 
a legacy.  He  has  always  enjoyed  the 
protection  of  a home  influence,  and  his 
social  daily  environment  excellent, 
but  for  the  latter,  he  possibly  would 
have  become  an  outcast  and  possibly  a 
criminal.  The  question  as  to  what  is 
the  State’s  duty  towards  the  depend- 
ent class  under  discussion,  has  been 


fully  answered  in  a practical  way  by 


New 

Ohio, 


Jersey,  Massachusetts,  Indiana, 
Minnesota,  New  York.  This 


gigantic  problem  is  now  before  us 
for  solution.  It  is  not  a question  so 
much  for  the  layman  as  for  the  medi- 
cal men,  because  it  deals  with  a phy- 
siological as  well  as  sociological 
and  economical  conditions.  I call 
upon  you  as  a representative  body 
of  the  medical  profession  to  use 
your  talents  and  influence  in  dissemi- 
nating the  facts  and  conditions  in  their 
entirety,  in  your  respective  communi- 
ties, that  from  every  section,  from 
every  home  a demand  shall  be  filed 
with  our  law-making  bodies  for  the 
State’s  care  and  protection  of  the 
feeble-minded,  a class  that  appeals 
to  our  intelligence  and  sympathies. 
Read  what  some  of  the  Northern  and 
Western  States  are  doing,  how  they 
are  going  in  to  the  penal  and  charit- 
able institutions,  taking  this  class  out 
of  an  environment  that  is  intensifying 
their  sorrows,  and  the  degrading  ten- 
dencies which  dominate  their  class, 
segregating  and  homing  them  under 
the  care  and  tutelage  of  scientific,  hu- 
mane and  philanthropic  workers.  The 
establishing  schools,  homes,  workshops 
and  field  industries  and  in  fact  a 
number  of  the  crafts  and  industries, 
by  which  they  become  self-supporting 
and  not  an  expense  and  disgrace  to 
the  commonwealth,  a condition  pre- 
vailing in  this  State.  A report  comes 
from  the  State’s  reformatory  at  Flor- 
ence, that  nearly  fifty  per  cent  of  the 
inmates  are  feeble  minded,  nearly  all 
of  them  sent  there  by  order  of  our 
courts.  In  the  State  Hospital  for  the 
Insane,  in  the  penitentiary  and  chain 
gangs,  to  say  nothing  of  the  County 
almshouses  or  rather  poor  houses,  a 
large  per  cent  are  of  this  class.  These 
institutions  show  that  the  methods  of 
management  are  not  entirely  in  keep- 
ing with  modern  ideas  and  practices. 

The  State  of  South  Carolina  is  call- 
ed upon  to  segregate  the  feeble-mind- 
ed: place  them  in  institutions  where 
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they  can  be  trained,  thus  the  feeble 
and  dormant  intellects  can  be  stimu- 
lated into  activity ; brought  out  of 
mental  darkness  into  a human  and 
Christian  light ; ambition  stimulated, 
reason  made  active  by  contact  of  hu- 
mane and  Christian  sympathies  and 
influences.  By  patience  and  years  of 
intelligent  work,  systems  have  been 
collaborated  of  restraining  the  im- 
moral and  vicious  tendencies  observed 
in  a large  per  cent  of  the  feeble  mind- 
ed a metamorphosis  almost  unbeliev- 
able. It  is  said  by  those  who  have 
analyzed  the  statistics,  that  at  least 
seventy  per  cent,  of  feeble-mindedness 
is  inherited.  It,  therefore,  becomes 
imperative  upon  the  State  to  arrest 
as  far  as  possible  the  further  propa- 
gation of  mental  weakness.  The  feeble- 
minded girl,  unprotected,  becomes  the 
transmission  center.  She  becomes  the 
prey  of  sensual  men,  of  her  illegiti- 
mates at  least  sixty  per  cent.  *are  de- 
fective, when  father  and  mother  are 
feeble-minded  it  is  often  the  case  that 
all  of  the  children  will  be  defective. 
Of  the  unprotected  class,  nearly  all 
become  irresponsible  criminals  and 
public  charges.  Our  Courts  do  not 
enter  into  the  mental  status  of  those 
who  are  charged  with  crime ; the 
strong  hand  of  the  law  is  laid  upon 
them  with  the  same  severity  as  the 
responsible.  In  the  name  of  human- 
ity, in  the  name  of  Christian  civiliza- 
tion, is  not  this  a serious  and  grave 
reflection.  The  State  should  take  them 
at  an  early  age,  train  them  to  be  use- 
ful, self-sustaining,  contented  and 
happy;  segregate  and  exclude  forever 
the  chance  of  reproducing  their  kind. 
The  bulk  of  feeble-minded  are  located 
in  our  public  schools  where  the  aver- 
age teacher  has  not  had  it  suggested 
to  her  that  the  cause  of  the  backward 
and  incorrigible,  the  rebellious  to 
law  and  order,  is  found  to  be  in  the 
mentally  defective. 


I was  the  author  of  a bill  a few 
years  ago,  requiring  the  teachers  in 
public  schools  to  use  the  Binet  system 
of  mental  measurement.  I failed  to 
make  the  senators  understand  the 
usefulness  of  the  system.  Good  grew 
out  of  the  agitation,  for  since  that 
time,  the  system  is  being  used  in 
some  of  our  schools.  It  is  by  this 
system  that  the  feeble-minded  are  to 
be  weeded  out  of  the  public  schools, 
and  provided  for  by  the  organization 
of  special  classes,  in  which  they  will 
be  managed  and  trained  by  teachers 
who  understand  the  modern  method 
of  dealing  with  the  feeble-minded.  In 
the  work  of  establishing  farms,  work- 
shops of  the  various  industries,  suit- 
able to  the  different  degrees  of  feeble 
mindedness,  we  have  the  concentrated 
influence  and  advice  of  the  State  Board 
of  Charities  and  Corrections. 


GENERAL  PARESIS  — DIAGNOSIS 
AND  TREATMENT  OF. 


By  J.  F.  Munnerlyn,  M.  D.,  Assistant 
Physician,  State  Hospital  for  the  In- 
sane, Columbia,  S.  C. 


THE  usual  clinical  picture  of  gen- 
eral paresis  is  a progressive 
mental  deterioration  leading  to 
complete  undermining  of  the  whole 
mental  and  physical  personality. 

According  to  the  best  evidence  ob- 
tainable, general  paresis  is  only  about 
two  hundred  years  old,  it  depends  ab- 
solutely upon  previous  syphilitic  in- 
fection and  usually  comes  on  after  an 
interval  of  about  five  to  twenty  years. 

The  earliest  detailed  and  unmistak- 
able description  of  this  disease,  which 
in  its  true  form  is  particularly  dis- 
tinctive, seems  to  have  been  given 
about  the  end  of  the  eighteenth  cen- 
tury by  Haslam,  however,  the  first 

Read  before  the  South  Carolina  Medi- 
cal Association,  Charleston,  S.  C.,  April 
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clear  presentation  of  the  clinical  re- 
lationship of  the  mental  and  physical 
symptoms  was  by  Bayle  in  1822.  Thus 
a period  of  over  three  hundred  years 
elapsed  between  the  earliest  recog- 
nition of  syphilis  and  that  of  general 
paresis;  for,  if  our  historical  informa- 
tion is  correct,  syphilis  was  intro- 
duced into  Spain  in  1493  by  Columbus’ 
sailors,  who  had  become  infected  in 
the  island  of  Hayti,  and  the  next  year 
it  spread  as  a fatal  epidemic  to  Italy 
and  France.  It  is  practically  conceded 
now  by  the  present  day  authorities 
on  Dementia  paralytica  that  “no 
syphilis  no  paresis.”  Collins  of  New 
York  who  has  made  a study  of  one 
hundred  cases  of  paresis,  recently 
stated  “that  general  paresis  is  a syph- 
ilitic disease  of  the  brain”  is  now 
universally  admitted.  The  text-books 
still  teach  that  sexual  and  alcoholic 
excess  are  important  contributory  fac- 
tors to  the  causation  of  general  pa- 
resis, but  the  text  books  of  the  future 
must  say  that  general  paresis  is 
always  a syphilitic  disease.  Less 
than  half  the  patients  admit  syph- 
ilis or  give  indications  direct  or 
collateral  that  it  has  occurred,  but 
study  of  the  cerebrospinal  fluid  and 
blood  serum  of  these  patients  gives  in- 
formation that  satisfies  me  that  the 
disease  has  its  origin  in  syphilis  in 
every  instance.  But  fortunately 
syphilis  does  not  by  any  means  neces- 
sarily lead  to  paresis.  The  most  re- 
cent studies  of  Meteer  show  that 
about  2%  of  those  infected  by  syph- 
ilis develop  paresis.  Of  the  ten  cases 
reported  in  this  paper,  nine  showed  a 
positive  Wasserman  reaction  of  the 
blood  serum — the  one  negative  case 
giving  a history  of  receiving  several 
injections  of  Salvarsan  a short  while 
before  coming  under  our  observation, 
but  a history  of  syphilis  ten  years 
previous  to  his  admission  to  the  Hos- 
pital. 


The  disease  is  more  frequent  among 
men  of  ability  in  professional  or  busi- 
ness life  than  among  the  ignorant  and 
uncultured.  Its  early  recognition  is 
of  far  reaching  importance,  affecting 
not  only  the  patient  himself,  but  fre- 
quently it  has  important  bearing  upon 
business  and  family  ties.  Upon  it  de- 
pends almost  always,  important  legal 
measures,  especially  of  a domestic  na- 
ture. White  states  that  from  a care- 
ful study  of  the  cerebrospinal  fluid, 
“the  preparetic  period  has  been  diag- 
nosticated as  long  as  two  years  be- 
fore the  onset  of  the  disease.  This 
point  is  well  to  bear  in  mind  when 
one’s  advice  is  asked  as  to  the  ad- 
visability of  marriage  of  syphilitics  in 
the  forties.  It  is  not  at  all  an  infre- 
quent experience  to  find  the  outbreak 
of  paresis  occurring  in  men  of  from 
forty  to  fifty,  who  have  been  from 
one  to  three  years  married,  and  many 
have  waited  this  long,  feeling  that  be- 
cause of  any  early  syphilis  it  were 
wise  to  defer  marriage  until  a safe 
period.  Realizing  the  importance  of 
this  fact,  it  may  be  said  that  the  only 
safe  rule  to  follow,  when  patients 
come  seeking  matrimonial  advice  and 
give  a history  of  syphilitic  infection, 
is  to  subject  all  patients  in  whom  one 
hesitates  to  make  the  diagnosis,  to  a 
laboratory  examination  of  the  blood 
and  cerebrospinal  fluid.  Obviously  the 
early  recognition  of  paresis  constitutes 
one  of  the  most  important  duties  of 
every  physician,  whether  he  be  gen- 
eral practitioner  or  specialist.  The 
greatest  difficulty,  of  course,  arises 
at  the  beginning,  while  the  physical 
and  mental  symptoms  are  still  in- 
definite ; Kraepelin  states,  however, 
that  we  may  here  apply  the  rule  that 
in  the  case  of  a mental  affection  with- 
out obvious  cause,  commencing  for  the 
first  time  at  middle  life,  especially  in 
men,  paresis  should  always  be  thought 
of. 
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The  mental  symptoms  may  be  ush- 
ered in  by  a mild  depression,  irrit- 
ability, feeling  of  pressure  on  the  head, 
sleeplessness,  vertigo  or  easy  fatigue, 
the  so-called  pre-neuraesthenic  stage, 
weakness  of  memory,  disorder  of  com- 
prehension, intelligence  defect,  poor 
judgment,  dullness  of  mood,  emotional 
liability  and  easily  influenced  behavior. 
Loss  of  insight  is  perhaps  one  of  the 
most  distinguishing  features  of  the 
disease;  the  patient  does  not  realize 
or  admit  that  he  is  sick  and  when 
helplessly  bed-ridden  tells  you  that 
he  is  alright  or  feeling  fine.  Another 
important  and  early  appearing  symp- 
tom in  the  realm  of  the  intellect  is  the 
loss  of  judgment  of  the  paretic.  He 
becomes  lax  in  business,  fails  to  keep 
engagements,  becomes  untidy  and  neg- 
ligent in  his  personal  habits.  He  has 
no  apology  to  offer  for  his  errors  and 
throws  himself  unreservedly  into  the 
most  ridiculous  social  and  business 
transactions.  He  may  have  been  an 
unassuming,  economical,  sober  and 
normal  husband,  but  now  his  entire 
attitude  has  changed — makes  foolish 
business  transactions,  has  no  regard 
for  the  value  of  money,  dresses  loosely 
in  showy  colors,  and  worships  freely 
at  the  shrines  of  Venus  and  Bacchus. 

At  this  time  the  patient  is  usually 
in  an  institution  and  we  are  able  to 
distinguish  certain  clinical  types ; the 
expansive  type  being  the  type  most 
commonly  encountered.  Of  the  ten 
cases  that  I have  recently  studied, 
eight  represent  the  expansive  type. 
In  this  type  as  White  states  ‘‘the 
boastful  ego  rises  to  superior  heights.’ ’ 
Everything  is  seen  from  the  stand- 
point of  a feeling  of  abundant  energy. 
At  first  the  ideas  are  those  of  great 
exaltation,  within  the  bounds  of  nor- 
mal human  experience,  but  soon  the 
patient  loses  his  earthly  bonds  and 
soars  to  super-human  unrealities.  One 
of  our  patients  stated  that  he  had 


billions  and  billions  of  dollars,  was 
going  to  buy  an  automobile  for  all  of 
his  friends  and  wipe  Germany  out  of 
existence  in  less  than  two  weeks. 

One  case  represented  the  depressed 
form,  here  anxious  depressions  was  the 
distinguishing  feature  of  the  mental 
picture — these  cases  are  not  unlike 
melancholia  in  their  ideas,  they  con- 
tinually complain  about  their  bodily 
discomfort,  have  lost  their  intestines 
or  have  destroyed  their  manhood  by 
masturbation  or  sexual  excesses.  The 
dementing  type  of  which  we  only  saw 
one  case  is  recognized  by  the  progres- 
sive mental  deterioration  and  motor 
paralysis  without  much  excitement  or 
delusion. 

Mentally  the  disease  may  be 
confused  with  any  of  the  other 
mental  disorders,  and  it  is  not  best 
diagnosed  by  the  mental  symptoms 
alone,  we  should  bear  in  mind  the 
cardinal  symptoms,  consisting  of  a 
progressive  loss  of  memory,  change  of 
the  personality,  the  indifference  to  the 
discrepancies  of  dates  and  memory, 
euphonia  and  the  absurd  hypochon- 
driacal ideas. 

The  above  description  is  merely  a 
brief  outline  of  some  of  the  most  im- 
portant mental  symptoms  that  one  is 
most  likely  to  encounter  in  the  pare- 
tic. One  will  do  well,  however,  to 
look  upon  all  these  signs  as  merely 
sufficient  to  arouse  a suspicion  of 
paresis  and  allow  them  to  be  out- 
wieghted  in  the  final  decision  by  the 
results  of  physical  examination.  We 
shall  mention  briefly  the  principal 
physical  findings  of  the  paretic  :- 

(1)  Motor  Incoordinations  : Tremor 
of  the  tongue,  facial  muscles  and  fin- 
gers are  not  infrequently  met  with, 
a spastic  gait,  Romberg-Babinski  re- 
flex, loss  of  tone  in  muscles,  general 
loss  of  strength  and  incoordination  in 
finer  movements  are  often  encounter- 
ed  in  the  paretic. 
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(2)  Pupillary  changes:  The  pupils 

usually  show  a variety  of  changes, 
such  as  differences  in  size,  distor- 
tion of  the  pupillary  outlines,  Argyll- 
Robertson  pupil  and  loss  of  the  con- 
sensual light  reflex  are  all  symptoms 
of  permanent  value  in  the  early  diag- 
nosis of  paresis. 

(3)  Disorders  of  Speech:  The  pare- 
tic usually  has  a characteristic  speech 
defect,  frequently  beginning  with 
slight,  stumbling  of  a tremulous  nat- 
ure and  a slurring  on  certain  letters 
or  syllables,  such  a “r”  or  “1”  es- 
pecially noted  on  selected  words  as 
“electricity”,  “Methodist  Episcopal”, 
“Truly  Rural”  etc. 

4.  Alteration  in  Reflexes  : — Involv- 
ment  of  the  tendon  reflexes  is  found  in 
the  majority  of  cases,  either  exaggerat- 
ed in  the  greater  number  of  cases,  or 
diminished  as  is  frequently  met  with 
in  cases  of  posterior  cord  involvment. 

5.  Writing  Disorder: — Shows  altera- 
tion very  similar  to  those  of  speech, 
the  individual  movements  are  irregu- 
lar and  uncertain,  the  strokes  are  fre- 
quently much  longer  than  they  should 
be,  tremor  and  dropping  of  letters  are 
very  characteristic  of  the  paretic’s 
writing. 

6.  Convulsions : — These  may  be  con- 
sidered as  the  most  important  of  all 
motor  disorders,  they  are  usually  of 
the  cortical  epileptic  type  and  fre- 
quently occur  early  in  the  disease.  It 
may  be  said  that  in  all  cases  of  epi- 
lepsy occurring  for  the  first  time  in 
adult  life  paresis  should  be  thought 
of. 

A careful  study  of  the  blood  serum 
and  cerebro-spinal  fluid  are  of  perma- 
nent importance  and  a diagnosis  of 
paresis  without  the  positive  findings 
in  the  blood  and  cerebro-spinal  fluid 
must  always  be  regarded  as  lacking 
in  a most  important  element.  The  re- 
sult given  here  is  made  from  the  ten 
cases  that  we  have  recently  studied — 


Wassermann  reaction  in  blood  positive, 
90%  — Globulin  reaction,  positive, 
100%— Increased  cell  count  in  cere- 
bro-spinal fluid  100%.  Obviously  the 
laboratory  is  the  most  valuable  adjunct 
for  the  study  of  this  disease  and  in 
aiding  us  to  arrive  at  an  early  diag- 
nosis. 

Paresis  is  a fatal  * disease  and  once 
it  is  fully  developed  it  is  subject 
neither  to  amelioration  nor  to  interrup- 
tion. The  progress  of  the  disease  is 
frequently  interrupted  by  remissions, 
but  soon  the  patient  becomes  apathetic 
and  lives  a filthy  bedridden  existence 
until  relieved  by  death.  The  disease 
usually  runs  its  course  in  from  three 
to  five  years. 

Treatment. — Realizing  that  we  have 
a fatal  disease  to  deal  with  and  that 
when  once  established,  it  runs  its 
course  irrespective  of  treatment,  ob- 
viously the  combatting  of  paresis  must 
begin  with  prevention.  In  the  first 
place  all  measures  must  be  taken 
which  tend  to  safeguard  against  the 
spread  of  syphilis.  The  old  treatment 
with  mercury  and  potassium-iodide 
has  been  used  for  years  in  the  treat- 
ment of  general  paresis,  but  little  or 
no  benefit  has  ever  been  claimed  from 
their  use.  Vagner  advises  the  use  of 
mercury  and  iodide  in  conjunction 
with  thyrodin.  Marchand  claims  to 
have  secured  improvement  in  four  out 
of  seven  cases  by  the  injection  into 
the  spinal  cord  of  mercury  of  biniod- 
ide.  Cotton  of  New  Jersey  has  con- 
tributed a very  excellent  article  on  the 
treatment  of  paresis  by  the  well  known 
Swift-Elles  method,  which  consists  of 
the  intraspinous  injection  of  Salvar- 
sanized  serum.  We  are,  however,  in- 
clined to  take  a conservative  view  of 
these  methods  and  agree  with  Collins 
who  states  that  “there  is  no  encour- 
agement from  experience  recent  or  re- 
mote to  justify  the  hope  that  we  shall 
be  able  to  cure  general  paresis  until 


380 


Journal  of  the  South 


such  time  when  we  shall  recognize  the 
disease  much  earlier  than  we  do  now”. 
In  view  of  this  fact  our  greatest  hope 
in  combatting  the  disease  must  begin 
with  prevention.  The  syphilis  prob- 
lem not  unlike  all  others  associated 
with  sexual  life  has  been  dealt  with 
too  lightly.  We  do  not  hesitate  to  in- 
form the  public  of  the  dangers  of  ty- 
phoid from  contaminated  waters,  of 
malaria  from  the  mosquito  bite  and 
so  on.  Why  not  make  our  knowledge 
concerning  syphilis  more  effective  in 
the  community?  Not  until  this  is 
done  shall  we  see  the  fulfillment  of 
the  one  future  hope  in  the  ameliora- 
tion of  insanity  from  this  cause. 

It  is  to  be  hoped  that  the  state  will 
in  the  near  future  take  a more  active 
part  in  the  prevention  of  this  dreaded 
disease.  A very  commendable  step 
was  taken  at  the  last  term  of  our 
legislature  when  an  act  was  passed 
requiring  the  State  Board  of  Health 
to  do  Wassermann  reactions  without 
charge — but  what  has  been  done  falls 
into  insignificance  when  we  see  what 
is  yet  to  be  done. 

DISCUSSION: 

Dr.  J.  H.  Taylor:  I just  want  to  say 
that  Dr.  Munnerlyn’s  paper  is  a tangi- 
ble expression  of  the  splendid  scientific 
work  that  is  going  on  down  at  the 
State  Hospital,  and  that  is  simply  a 
phase  of  the  whole  splendid  hospital 
management. 


CLASSIFICATION  OF  PATHOLOGI- 
CAL HEARTS. 


J.  E.  Edwards,  M.  A.  M.  D. 
Spartanburg,  S.  C. 


MR.  Lewellys  F.  Barker  in  his 
address  before  the  South  Caro- 
lina Medical  Association,  April 
19,  1916,  at  Charleston,  said,  that 

Read  before  Spartanburg  County  Medi- 
cal Society,  October  27,  1916. 


should  a Doctor  sleep  for  ten  years 
he  would  be  a Rip  Van  Winkle  in 
medicine,  that  no  Doctor  can  afford 
to  sleep  more  than  eight  or  nine  hours 
a day  if  he  expects  to  keep  up  with 
the  progress  of  his  profession. 

When  you  and  I went  to  college  we 
were  taught ; and  even  now  in  the 
standard  text  books  there  are  chapters 
devoted  to : Mitral  regurgitation,  mit- 
ral stenosis,  aortic  regurgitation,  aor- 
tic stenosis,  and  so  around  to  every 
valvular  opening  in  the  heart, — we 
were  not  taught  the  etiological  cause 
of  these  lesions  nor  were  there  any 
classification  of  heart  disease  based 
upon  an  etiological  factor  or  agent. 

Dr.  Richard  Cabot  in  a recent  ar- 
ticle in  the  Journal  of  the  American 
Medical  Association,  classified  the 
heart  diseases  into  four  great  classes 
according  to  their  etiological  agent 
and  this  seems  to  me  to  be  the  most 
rationalwa  y to  study  the  diseases  of 
this  great  contractile  organ.  To  class- 
ify disease  according  to  the  produc- 
tive agent  rather  than  the  part  of  the 
body  or  organ  that  is  diseased  seems 
to  me  to  be  the  more  scientific  way. 

There  are  four  practical — technical 
— tests  that  make  it  possible  to  study 
the  cardio-vascular  system  from  a new 
angle.  These  are  made  possible  by: 
First,  the  Roentgenogram  or  X-Ray. 
Second,  the  phenothalin  functional 
test  of  the  kidneys  or  “red  test.” 
Third,  the  sphygmomanometer  or 
blood  pressure  apparatus  for  ascer- 
taining the  systolic  and  diastolic  blood 
pressure.  Fourth,  the  Wassermann 
reaction  for  specific  infection.  Any 
one  or  all  of  these  are  now  at  the 
disposal  of  the  most  remote  physician 
no  matter  where  he  may  be  engaged 
in  the  practice  of  his  profession.  Dr. 
Cabot  has  classified  600  hospital  heart 
cases  into  the  following  classes : Rheu- 
matic, Syphilitic,  Arterio-sclerotic,  Ne- 
phritic, and  a few  rarer  diseases,  as 
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Goiter,  Athletic,  and  Alcohol  and  the 
heart  of  obesity — (See  chart). 

Cabot — Classification  of  Cases  with 
Failing'  Heart. 


Male 

Female 

Total 

1 Rheumatic  .... 

108 

170 

278 

2 Svphilitic  .... 

52 

22 

74 

3 Arteriosclerotic 

53 

40 

93 

4 Nephritic  .... 

59 

58 

117 

272 

290 

562  (93%  of  all) 

Goiter  heart  . . 

3 

5 

8 

Doubtful  cases  . . 

19 

11 

30 

294 

306 

TOTAL, 

38  ( 7%  of  all) 

600 

Now  let  us  analyze  the  cases  and 
find  the  underlying  cause  for  which 

these  leaks  are 

only  a symptom. 

Think  back  over  your  own  heart  cases 

and  see  how  many 

you  might  classify 

into  the  first  or 

Rheumatic  class. 

These  are  the  cases  of  heart  disease 

that  occurs  from 

early  childhood  to 

young  woman — and  young  manhood. 
These  young  patients  have  suffered 
from  either  acute  follicular  tonsilitis, 
acute  rheumatic,  arthritis,  chorea  and 
endocarditis.  The  causative  agent  be- 
ing the  streptococcus.  It  matters  not 
what  part  of  the  body  this  infective 
germ  attacks  first,  the  patient  will 
show  the  effects  on  his  heart  by  an 
endocarditis  or  pericarditis,  and  it 
will  be  that  the  mitral  valve  will  be 
the  place  of  election.  Why?  Not  as 
you  and  I were  taught — because  the 
germs  floating  in  the  blood  streams 
lodge  on  the  edge  of  the  mitral  leaf- 


lets and  because  of  the  powerful  force 
by  which  these  leaflets  strike  together 
that  an  inflammation  was  set  up  on 
their  ends,  but  rather  because  these 
germs  getting  into  the  blood  current 
find  entrance  into  the  coronary  ar- 
teries and  thence  through  the  smaller 
capillaries  to  the  valves  of  the  left 
auricular- ventricular  opening ; causing 
first  a defect  in  the  valvular  edges, 
thereby  giving  rise  to  mitral  regurgi- 
tation, then  later  to  contractions  and 
mitral  stenosis.  The  first  murmur  of 
the  rheumatic  heart  is  that  of  mitral 
regurgitation,  then  after  the  scar  tis- 
sue begins  to  contract  mitral  stenosis 
begins,  but  always  accompanied  with 
mitral  regurgitation. 

In  the  second  or  syphilitic  class  are 
placed  those  giving  a history  of  syph- 
ilitic infection  and  showing  a positive 
Wassermann  reaction.  These  are 
young  men  and  young  women  from  25 
to  40.  We  know  that  the  spirochaeta 
pallida  has  a predilection  for  the 
aortic  area  and  the  myo-cardium.  We 
know  now  that  there  are  four  clinical 
manifestations  of  syphlitic  heart  dis- 
ease. First,  the  syphilitic  angina  com- 
ing on  suddenly  without  cause  and 
from  the  slightest  exertion.  Second, 
aortic  dilatation.  Third,  aortic  aneur- 
ism with  its  many  manifestations. 
Fourth,  valvular  defects  with  aortic 
regurgitation.  We  might  add  a fifth — 
syphilitic  mvocorditis, — for  we  know 
that  the  spirochaeta  pallida  has  a lik- 
ing for  the  heart  muscle. 

The  Third  or  Nephritic  Class: 

You  all  have  seen  these  cases — they 
come  to  you  with  an  increased  systolic 
blood  pressure  from  160  to  240  MM 
and  diastolic  up  to  180  plus.  Suffer- 
ing from  cerebral  as  well  as  peripheral 
symptoms.  The  heart  is  hypertro- 
phied, there  is  a snapping  aortic  se- 
cond sound,  and  the  pulmonic  second 
is  accentuated  also.  These  hearts  are 
murmurless  hearts,  hypertrophied 
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hearts.  There  could  be  no  high  blood 
pressure  with  hypertrophied  hear! 
muscle.  These  pateints  are  young,  ro- 
bust, about  25  to  35  years  of  age,  and 
as  long  as  their  hypertrophied  hears 
holds  out,  get  along  well, — but  after 
a while  the  heart  muscle  begins  to 
weaken  under  the  strain  and  the  pic- 
ture changes  to  one  of  failing  com- 
pensation. You  see  then  a patient 
suffering  from  dyspnea,  swollen  feet 
and  legs,  perhaps  abdomen,  and  back 
with  cough,  tender  enlarged  liver, 
rales  in  the  base  of  the  lungs,  a sharp 
heaving  apex  beat,  aortic  second  sound 
accentuated,  blood  pressure  fallen  to 
150  to  175.  It  is  a picture  of  a mechan- 
ical oedema  due  to  a dilatation  of  the 
heart,  secondary  to  chronic  interstitial 
nephritis.  This  is  a typical  kidney 
heart.  They  present  a striking  cardiac 
picture,  but  do  not  overlook  the  neph- 
ritic background.  The  dropsy  is  a 
clear  cut  cardiac  dropsy  and  the 
nephritis  is  a clear  cut  chronic  inter- 
stitial nephritis.  When  you  find  a pa- 
lient  with  a blood  pressure  of  240  you 
can’t  stretch  your  imagination  to  any- 
thing else  but  that  you  have  a chronic 
interstitial  nephritis  even  though  you 
can’t  find  much  albumen  and  casts 
in  the  urine.  Now,  as  to  the  fourth 
class : These  are  the  arterio-sclerotic 
hearts  with  weakened  and  sclerosed 
vessels,  a part  and  parcel  of  a wide 
spread  cardio-vascular  disease — the 
heart  of  old  age,  the  heart  of  the  keen 
business  man,  who  works  hard,  drinks 
hard,  eats  hard,  and  smokes  hard.  At 
forty  they  have  the  vessels  of  a man 
of  eighty.  They  have  misused  their 
blood  vessels  badly.  You  know  there 
is  more  or  less  hypertension.  This  is 
above  160  MM.  You  know  this  ten- 
sion is  due  to  five  causes : First,  the 
heart  supplies  the  force;  Second,  large 
elastic  vessels  carry  on  the  intermit- 
tent current ; Third,  the  smaller  ves- 
sels regulate  the  control  to  different 


parts,  as  taps  or  sluices,  the  capillaries 
are  the  irrigation  system,  and  here  is 
where  the  battle  is  fought.  And  then 
the  veins  and  lymph  channels  are  the 
drains. 

There  are  three  kinds  of  hyperten- 
sion— First,  simple  hypertension  with- 
out a visible  cause — Second,  hyperten- 
sion and  cardio-renal  disease — Third, 
hypertension  due  to  renal  diseases. 

Symptoms  are  due  to  stenosis  of  the 
coronary  arteries,  giving  rise  to  an- 
gina pectoris.  These  symptoms  may 
be  cerebral,  or  may  be  peripheral,  caus- 
ing intermittent  claudation,  gangrene 
of  the  toes,  they  die  suddenly  from  a 
rupture  of  a blood  vessel  of  the  brain 
or  from  an  acute  dilated  heart. 

To  recapitulate : When  dealing  with 
a pathological  heart,  ask  yourself  the 
question — to  which  of  these  four 
groups  does  this  heart  belong,  what 
kind  of  a heart  am  I dealing  with? 
Get  a survey  of  the  heart  field,  listen 
for  the  heart  tones,  and  don’t  begin  to 
split  hairs  about  mitral  regurgitation 
and  mitral  stenosis,  aortic  regurgita- 
tion or  aortic  stenosis.  If  you  have 
a patient  who  has  had  the  rheumatic 
triad,  acute  tonsilitis,  rheumatic  ar- 
thritis,  then  you  are  dealing  with  a 
rheumatic  heart.  If  there  is  a sus- 
picion of  lues  have  the  Wassermann 
made  and  if  possible,  you  may  be  sure 
there  is  an  aortitis,  then  you  will  be 
able  to  help  your  patients  by  anti- 
syphilitic treatment.  If  high  blood 
pressure  it  must  be  a hypertrophied 
heart  and  of  a nephritic  origin  and 
don’t  get  busy  reducing  the  blood 
pressure.  If  in  old  or  premature  age, 
you  know  it  is  an  arterio  sclerotic 
heart.  Acquire  the  habit  of  asking 
what  kind  of  a heart  am  I dealing 
with.  Apply  the  qualifying  adjec- 
tive. It  calls  for  an  etiological  quali- 
fication to  classify  these  pathological 
hearts,  and  to  give  the  proper  treat- 
ment and  a sane  prognosis. 
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SAFEGUARDING  FOODS  AND 
DRUGS. 

Washington,  D.  C. — In  the  enforce- 
ment of  the  Food  and  Drugs  Act  dur- 
ing the  last  year,  U.  S.  Department 
of  Agriculture  officials  analyzed  29,- 
833  samples  of  foods  and  drugs 
offered  for  inter-state  shipment 
and  for  import.  A physical  examina- 
tion was  made  of  samples  from  76, 
468  shipments  offered  for  import.  Of 
these  foreign  shipments,  6,353  were 
found  to  violate  the  law  in  some  re- 
spects and  were  either  excluded  from 
the  country  or  admitted  only  after 
the  importers  had  relabeled  them  to 
comply  with  the  law.  Of  the  samples 
of  domestic  products  analyzed  3,535 
either  because  of  the  nature  of  the 
product  or  because  the  label  on  it 
did  not  tell  the  truth,  were  found  to 
be  in  violation  of  the  Federal  law. 
In  1,364  cases  the  Department  recom- 
mended to  the  Department  of  Justice 
that  criminal  prosecution  be  instituted 
against  the  manufacturers  or  that 
the  goods  be  seized.  In  many  cases 
where  there  was  merely  some  easily 
remedied  flaw  in  the  wording  of  a 
label,  the  shippers,  after  being  Avarned 
in  hearings,  voluntarily  took  steps 
Avhich  made  their  proucts  fully  com- 
ply with  the  requirements.  In  all, 
there  Avere  held  8,715  such  hearings, 
many  of  which  resulted  in  the  prose- 
cutions indicated  and  the  gathering  of 
evidence  for  a large  number  of  ad- 
ditional cases,  which  wil)  be  forAvard- 
ed  to  the  Department  of  Justice. 

The  Bureau  of  Chemistry,  in  its 
annual  report,  also  calls  attention  to 
the  fact  through  the  system  of  Ser- 
vice and  Regulatory  Announcements 
iioav  in  use,  manufacturers  are  given 
due  notice  of  the  requirements  and 
thus  are  enabled  voluntarily  to  mako 
their  products  conform  to  the  laAv. 
In  this  way  the  government  achieves 
its  purpose,  frequently  without  enter- 


ing  into  needless  and  very  expensive 
litigation* 

In  the  regulatory  work,  special  em- 
phasis has  been  given  to  the  control 
of  drug  products  and  foods  liable  to 
spoilage  and  pollution.  These  fre- 
quently constitute  a serious  menace 
to  health.  The  food  inspectors  have 
been  instructed  to  be  particularly 
Avatchful  for  inter-state  shipments  of 
bad  eggs,  milk,  oysters,  and  spoiled 
canned  goods,  and  false  and  fraudu- 
lently labeled  medicines  and  spurious, 
synthetic  drugs. 

Curbing  Fraudulent  Medicines. 

Attempts  to  counterfeit  or  adulter- 
ate imported  drugs  have  been  more 
common  since  the  recent  high  price 
and  scarcity  of  many  of  these  pro- 
ducts encouraged  their  imitation.  It 
is  interesting  to  note  that  of  the 
1,036  cases  terminated  in  the  courts 
during  the  year,  198  were  brought  on 
account  of  the  false  and  fraudulent 
labeling  of  medicines.  In  all  of  these 
medical  cases,  save  five,  the  courts 
found  for  the  government,  and  this, 
it  is  believed,  has  exercised  an  im- 
portant deterent  effect  on  the  ven- 
dors of  nostrums  shipped  from  one 
state  to  another. 

The  Avork  of  conr oiling  the  fraud- 
ulent labels  of  medicines  and  mineral 
Avaters  has  been  greatly  strengthened 
by  the  establishment  of  a separate 
office  to  deal  AA-ith  these  matters.  At 
the  request  of  the  Secretary  of  Agri- 
culture an  officer  of  the  U.  S.  Public 
Health  Service  has  been  detailed  to 
take  charge  of  this  work.  Moreover, 
through  the  close  co-operation  estab- 
lished Avith  the  foods  and  drugs  of- 
ficials of  many  of  the  States,  the  De- 
partment Avas  able  to  direct  the  at- 
tention of  the  local  authorities  to  the 
presence  of  spurious  drugs  in  their 
States  and,  as  a result,  much  of  these 
fraudulent  goods  in  the  hands  of  local 
dealers  and  beyond  the  reach  of  the 
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Federal  authorities  were  destroyed 
by  State  and  municipal  officers  who, 
in  many  cases,  prosecuted  those  re- 
sponsible for  the  local  traffic. 

Milk,  Eggs,  and  Oysters. 

The  co-operation  in  the  sanitary 
control  of  the  milk  supply  of  small 
cities  described  in  the  report  for  last 
year  has  been  extended  in  Illinois, 
Iowa,  Missouri,  Kansas,  Nebraska,  and 
in  New  England.  It  is  proposed  to 
repeat  this  work  year  after  year,  ex- 
tending it  each  year  to  new  territory. 
In  some  localities  bad  conditions 
were  found,  due  in  the  main  to  in- 
sufficient cooling  and  careless  hand- 
ling. Perhaps  the  best  results  of  this 
work  has  been  that  it  stimulated  some 
of  the  local  authorities  to  take  up 
similar  work  independently  so  that 
definite  permanent  improvement  of 
the  milk  supply  of  a number  of  cities 
has  resulted.  The  co-operative  work 
on  the  control  of  the  shipment  of  de- 
composed eggs  described  in  the  re- 
port of  last  year  has  been  extended  to 
cover  much  of  the  territory  in  which 
shipments  originate  so  that  eggs  are 
now  candled  before  shipment  far 
more  than  formerly  and  the  spoiled 
eggs  destroyed  or  fed  to  poultry  and 
stock.  At  the  same  time  information 
given  to  local  officials  has  helped  them 
to  curb  local  traffic  in  eggs  rejected 
in  candling. 

The  Bureau  of  Chemistry,  after 
making  co-operative  sanitary  surveys 
of  oyster  beds,  issued  warnings  against 
the  interstate  shipment  of  oysters 
from  polluted  and  doubtful  beds,  and, 
where  these  warnings  were  not  regard- 
ed, undertook  prosecutions.  As  a 
result,  inter-state  shipment  from  such 
territory  was  stopped. 

Other  Adulterations- 

The  campaign  against  the  sweating 
of  immature  oranges  and  immature 
grapefruit  so  as  to  give  the  immature 
fruit  the  color  of  ripe  fruit  has  been 


successful,  largely  because  of  the  ac- 
tive help  of  the  greater  part  of  the 
citrus-fruit  producers.  Comparatively 
few  sweated,  immature  oranges  were 
offered  during  the  last  year,  and  it 
is  believed  the  better  quality  of  fruit 
resulted  in  a steadier  market  so  that 
the  producer  as  well  as  the  consumer 
benefited. 

Other  forms  of  adulteration  not 
already  mentioned  that  received  es- 
pecial attention  are  the  adulteration 
of  scallops  and  canned  tomatoes  with 
water,  the  substitution  of  colored 
starch  paste  for  tomato  sauce,  the 
reprocessing  of  spoiled  canned  goods, 
the  traffic  in  cull  beans,  in  decomposed 
tomato  products,  in  rancid  olive  oil,  in 
wormy  horse  beans,  the  substitution 
of  foreign  fat  for  cacao  butterin  and 
the  addition  of  cacao  shells  to  cacao 
products,  the  adulteration  of  rice  bran 
with  rice  hulls,  the  coloring  of  infer- 
ior macaroni  and  of  plain  noodles, 
the  misbranding  of  domestic  macaroni 
in  simulation  of  imported  goods,  and 
the  adulteration  of  oats  with  water 
or  weed  seeds. 


Consider  the  automobile.  When 
the  car  is  going  to  stand  still  for 
more  than  a few  minutes  the  driver 
stops  the  engine.  By  doing  this  he 
saves  gasoline,  oil,  and  above  all,  use- 
less wear  and  tear  on  the  machinery. 
If  he  lets  the  engine  “run  idle”  he 
has  wasted  a lot  of  valuable  material, 
shortened  the  life  of  his  engine  and  in 
the  meantime  the  automobile  hasn’t 
budged  an  inch. 


The  birds  build  nests  for  the  pro- 
tection of  their  young  against  the 
weather;  the  foxes  dig  holes  for  se- 
curity against  foes ; the  squirrels  lay 
by  stores  of  nuts  against  the  coming 
of  winter;  and  dogs  bury  bones 
against  the  day  when  bones  will  be 
scarce.  These  are  manifestations  ot 
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a normal  protective  instinct  arising 
from  experience  of  many,  many  gen- 
erations. So  far  as  is  known  though, 
no  bird  ever  tried  to  build  more  nests 
than  his  neighbor ; no  fox  ever  fretted 
because  he  only  had  one  hole  in 
which  to  hide ; no  squirrel  ever  died 
of  anxiety  lest  he  should  not  lay  by 
enough  nuts  for  two  winters  instead 
of  for  one ; and  no  dog  ever  lost  any 
sleep  over  the  fact  that  he  didn't  have 
enough  bones  laid  aside  to  provide 
for  his  declining  years. 

This  protective  instinct  is  also  pres- 
ent in  the  human  mind  and  when 
properly  directed  is  a great  source  of 
prosperity  both  to  the  individual  and 
the  nation.  In  order  for  man  to  store 
up  and  lay  by,  to  gain  advancement 
either  in  honor  or  material  things,  it 
is  necessary  that  he  take  some  fore- 
thought of  the  morrow,  but  just  so 
soon  as  he  carries  this  beyond  the 
normal  point  the  mental  process  be- 
comes an  exaggerated  and  abnormal 
one.  The  normal  protective  instinct 
is  stimulated  by  a normal  fear  of 
those  events  which  are  reasonably 
sure  to  happen  in  the  future  unless 
means  are  adopted  against  them.  The 
moment  that  this  fear  becomes  ab- 
normal or  exaggerated  it  over  stimul- 
lates  this  protective  instinct  and  to  no 
good  purpose  because  it  results  in 
worry.  This  worry  continues  long 
after  the  necessity  for  the  normal 
stimulus  of  fear  has  passed,  with  the 
result  that  there  is  an  impairment  in 
mental  power  and  a dissipation  of 
the  nervous  forces.  In  other  words, 
the  mental  engine  has  been  “running 
idle”  and  at  the  same  time  delivering 
no  propulsive  power.  In  fact,  worry 
is  an  abnormal  state. 

Not  all  worry  is  preventable  but  for 
the  most  part  it  can  be  avoided.  Most 
of  our  fears  are  never  realized,  and 
as  a rule,  if  we  meet  our  troubles  day 
by  day  as  they  come  without  worry- 


ing about  them  before  they  arrive  or 
fretting  over  them  after  they  have 
passed,  we  will  find  that  we  have  the 
strength  to  rise  above  them.  Worry 
undermines  the  health  to  a certain 
extent.  It  really  weakens  the  mental 
forces  by  tiring  them  out  by  doing 
nothinjg-  Usually  the  relief  from 
worry  rests  with  the  victim  of  this 
unhappy  habit  himself,  but  some- 
times the  real  causes  are  not  the  ones 
which  seem  to  explain  the  condition 
and  we  must  go  deep  into  our  lives 
or  have  the  assistance  of  those  who 
are  skilled  in  unraveling  mental  pro- 
cesses. 

The  best  antidote  for  worry  is  a 
change  of  mental  occupation,  a get- 
ting away  from  the  scenes  which 
provoke  worry,  exercise  in  the  open 
air,  a good  book,  a pleasant  recrea- 
tion, or  a temporary  change  of  occu- 
pation. As  a matter  of  mental  health 
every  sufferer  from  this  unfortunate 
condition  owes  it  to  himself  to  discov- 
er some  simple  means  of  getting  away 
from  this  habit  which  is  destructive 
to  health  and  peace  of  mind  alike. 


INTRAVENOUS  THERAPY. 

The  intravenous  administration  of 
drugs  is  a new  departure  in  therapy, 
but  one  which  is  rapidly  increasing  in 
use.  Among  its  reputed  advantages 
are  that  it  is  the  quickest  means  of 
obtaining  the  effects  of  a drug,  the 
effects  are  obtained  with  a certainty 
not  obtained  by  other  methods,  and 
they  are  so  marked  that  they  cannot 
fail  to  impress  the  observer.  These 
advantages  in  many  cases  are  appar- 
ent rather  than  real;  but  even  were 
they  real  advantages,  they  should  not 
blind  us  to  the  various  and  serious 
dangers  which  this  method  involves. 
The  technic,  although  not  difficult, 
must  be  thoroughly  mastered,  or  un- 
due pain,  infection,  air  embolism,  or 
even  death  may  result.  Such  acci- 
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dents,  however,  are  ordinarily  easily 
avoided,  and  should  be  considered 
quite  inexcusable.  More  serious  is 
the  fact  that  the  drugs  given  intra- 
venously reach  the  system,  and  es^ 
pecially  the  heart,  in  a different  man- 
ner and  concentration  from  that  to 
which  physicians  are  accustomed  with 
ordinary  methods  of  administration. 
Pharmacologists  have  long  practiced 
intravenous  administration,  when 
studying  acute  effects  of  drugs,  and 
they  have  observed  that  frequently 
the  immediate  result  of  such  injec- 
tions is  a prompt  fall  of  blood  pres- 
sure, not  obtained  when  the  same 
drugs  are  given  by  mouth  jr  even 
hypodermically.  This  fall  in  blood 
pressure  is  commonly  attributed  to 
irritation  of  the  endocardium.  It  is 
usually  of  short  duration,  but  is  cer- 
tainly undesirable  and  sometimes  may 
have  serious  results. 

It  has  also  been  observed  that  sev- 
eral drugs,  for  instance,  quinin  and 
potassium,  depress  the  cardiac  muscle 
when  given  intravenously  much  more 
than  when  given  in  other  ways.  Fur- 
themore,  any  substance  which  tends  to 
precipitate  proteins  must  be  injected 
slowly  and  with  extreme  caution,  or 
it  will  produce  intravascular  clotting 
and  sudden  death.  Deaths  have  r*>- 
sulted  not  only  from  a lack  of  knowl- 
edge of  the  technic  of  intravenous 
therapy,  but  also  from  a lack  of 
knowledge  of  drugs  which  may  be  so 
administered.  Sudden  death  has  been 
reported  following  the  injection  of 
an  iron  preparation  containing  pep- 
tone, and  also  following  intravenous 
injection  of  ether.  Intravenous  injec- 
tions, while  soemtimes  superior  to  the 
slower  methods,  are  distinctly  inferior 
when  a continuous  rather  than  a sud- 
den action  is  desired.  Drugs  leave 
the  blood  system  with  great  rapidity, 
and  therefore  their  action  on  the  cir- 
culation will  cease  promptly  unless 


they  are  continuously  supplied.  It 
would  be  undesirable  to  inject  intra- 
venously such  drugs  as  iodids,  nitrites, 
iron  or  salicylates- 

With  these  dangers  and  disadvan- 
tages in  mind,  it  seems  imwise  to  re- 
sort to  promiscuous  intravenous  medi- 
cation until  the  effects  of  this  method 
have  have  been  studied  in  detail  for 
the  drugs  employed,  and  unless  there 
are  distinct  advantages  to  be  secured. 
This  is  the  case  when  an  immediate 
action  is  necessary  in  emergencies,  as 
in  the  use  of  strophanthin  for  cardiac 
collapse,  quinin  in  pernicious  malaria, 
etc.,  or  if  the  drug  would  be  destroy- 
ed in  the  stomach  or  tissues,  as  in  the 
case  of  salvarsan,  or  where  the  drug 
is  not  adequately  absorbed  by  any 
other  channel,  as  in  the  case  of  epine- 
phrin. 

Intravenous  therapy  will  be  most 
securely  advanced  if  its  employment 
is  restricted  to  such  well  defined 
fields.  These  fields  can  be  satisfac- 
torily determined  only  by  a scientific 
pharmacologic  study  of  the  action 
of  these  drugs  when  so  administered 
in  animals,  as  well  as  in  man,  under 
conditions  in  which  the  results  are 
carefully  controlled.  The  introven- 
ous  method  is  an  impressive  one,  ap- 
proaching in  preparation  almost  to 
that  which  goes  with  a surgical  opera- 
tion. The  patient  is  usually  interested 
and  impressed  by  this  new,  and  to 
him,  mysterious  method.  There  is  a 
psychic  element  in  his  reaction  to  the 
injection  which  is  not  a factor  in  his 
reaction  to  the  same  drug  when  given 
by  mouth.  The  intravenous  injection 
of  a complex  mixture  would  appear 
to  be  particularly  reprehensible.  Lit- 
tle is  known,  as  has  been  stated,  of 
the  results  to  be  expected  from  in- 
travenous therapy,  even  with  simple 
substances.  The  use  of  complex  mix- 
tures will  without  doubt  react  against 
the  proper  use  of  the  method. — Jour- 
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WHEN  WOMEN  VOTE. 

Speaking  of  the  ten  hour  limit  for 
women  workers — a good  thing — what 
about  the  new  conditions  that  have 
arisen?  Now  women  votes  and  is 
assuming  the  responsibilities  of  mere 
man.  For  example,  she  acts  as  an 
election  official,  reports  for  duty  at 
6 a.  m.  and  finishes  her  work  some- 
where between  fourteen  to  twenty- 
four  hours  later.  When  one  considers 
the  environment  of  the  ordinary  poll- 
ing place  one  wonders  whether  it 
would  not  be  advisable  to  make  the 
regulations  for  conducting  elections 
accord  with  the  law. — Journal  of  the 
American  Medical  Association. 


RECENT  LEGISLATION  FOR  THE 
MEDICAL  CORPS  OF  THE 
NAVY. 

A few  weeks  ago,  attention  was  call- 
ed to  legislation  which  had  been  enact- 
ed for  the  medical  department  of  the 
army.  The  last  Congress  also  enacted 
legislation  for  the  Medical  Corps  of 
the  navy  which  should  make  most  at- 
tractive a career  in  that  branch  of 
the  public  medical  service-  Like  the 
Medical  Corps  of  the  army,  this  corps 
is  placed  on  a percentage  basis  equal 
to  6.5  per  cent,  of  the  total  personnel 
of  the  navy,  immediately  increasing 
the  navy,  immediately  increasing  the 
corps  from  345  to  over  680  medical 
officers ; there  are  at  present  over  350 
vacancies.  The  corps  now  has  all 
ranks,  from  that  of  assistant  surgeon 
with  the  rank  of  lieutenant  junior 
grade  (corresponding  to  rank  and 
pay  of  a first  lieutenant  in  the  army) 
to  the  grade  of  medical  director  with 
the  rank  of  rear  admiral  (correspond- 
ing in  rank  and  pay  to  that  of  a major 
general  in  the  army).  The  establish- 
ment of  the  rank  of  rear  admiral  for 


medical  officers,  other  than  the  officer 
temporarily  holding  the  rank  of  sur- 
geon-general, is  a special  achievement 
for  the  Medical  Corps  of  the  navy,  as 
it  establishes  a dignity  of  high  rank 
for  a staff  corps.  The  upper  grades 
of  the  corps,  that  is  to  say,  above  the 
rank  of  lieutenant-commander  (cor- 
responding to  the  rank  of  major  in  the 
army),  are  distributed  on  a percent- 
age basis — 0.5  per  cent,  rear  admirals, 
4 per  cent,  captains  (corresponding  to 
the  rank  of  colonel),  and  8 per  cent, 
commanders  (corresponding  to  the 
rank  of  lieutenant-colonel).  An  offic- 
er in  the  lower  grades  of  the  Medical 
Corps  is  promoted  through  the  various 
grades,  with  the  officer  of  the  line 
with  whom  or  next  after  whom  he 
takes  precedence.  Promotion  is  cer- 
tain to  be  rapid  for  those  entering 
the  Medical  Corps  of  the  navy  within 
the  next  three  years.  Twenty  large 
general  hospitals  with  most  complete 
and  modern  equipment  are  maintained 
in  various  parts  of  the  world.  The 
corps  also  maintains  a quarterly  jour- 
nal which  reflects  the  scientific  char- 
acter of  the  work  accomplished.  Can- 
didates for  this  corps  are  examined  in 
two  stages.  The  first  stage  of  the  ex- 
amination is  in  the  fundamental  medi- 
cal branches.  The  candidate,  if  suc- 
cessful, is  then  appointed  to  the 
Medical  Reserve  Corps.  After  a 
course  of  study  at  the  Navy  Medical 
School  at  Washington,  D.  C.,  he  comes 
up  for  final  examination  for  commis- 
sion. The  candidate  may  appear  at  a 
date  mutually  convenient  to  him  and 
the  board,  as  the  latter  is  constantly 
in  session  at  the  naval  hospitals  at 
Boston,  New  York,  Philadelphia, 
Washington,  Norfolk,  Charleston,  Chi- 
cago, San  Francisco  and  Puget  Sound. 
To  the  young  medical  man  who  feels 
that  he  owes  a duty  to  his  country, 
and  who  would  fulfill  that  duty,  at 
the  same  time  securing  practical  de- 
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velopment,  broadening  travel  and  ex- 
perience in  scientific  research,  the  Med- 
ical Corps  of  the  navy  offers  an  ex- 
ceptional opportunity. — Journal  of  the 
American  Medical  Association. 


PUBLIC  HEALTH  EDUCATION. 

AY.  C.  Rucker,  Washington,  D.  C., 
(Journal  A.  M.  A.,  Nov.  11,  1916), 
says  that  publicity  if  properly  manag- 
ed is  bound  to  do  good.  The  chief 
criticism  of  what  has  been  done  in 
the  past  in  the  way  of  enlightening 
the  public  on  the  need  of  sanitation 
is  that  it  has  been  too  spasmodic  and 
temporary.  Too  much  dependence  has 
been  placed  on  the  spoken  word ; while 
there  has  been  an  enormous  amount 
of  speech  making  and  agitation,  es- 
pecially in  times  of  great  public  dan- 
ger, the  results  have  too  often  been 
only  temporary.  What  the  American 
people  want  is  more  demonstration 
and  less  talk.  Demonstration  takes 
many  forms,  two  of  which  are  here 
especially  noticed,  namely,  stereopti- 
con  slides  and  motion  picture  films. 
These  two  methods  are  very  good, 
particularly  in  the  education  of  chil- 
dren, but  the  effects  lack  permanency 
to  a certain  degree.  The  stereopticon 
lecture  must  be  accurate  and  also  en- 
tertaining; the  lecture  should  be  effec- 
tive enough  to  do  without  the  assist- 
ance of  the  slides  and  the  slides  should 
be  good  enough  to  tell  their  own  story. 
The  stereopticon  form  of  demonstra- 
tion is  relatively  cheap  and  that  there 
is  a demand  for  it  is  shown  by  the 
results  achieved  by  the  stereopticon 
loan  library  of  the  Public  Health  Ser- 
vice. The  demands  on  it  are  enormous 
and  it  has  been  the  means  in  the  past 
year  of  reaching  several  million  peo- 
ple, and  there  is  no  doubt  that  it  has 
aided  in  spreading  the  gospel  of  sani- 
tation. Moving  picture  films  have  not 
on  the  whole  brought  as  good  results 
as  were  expected.  People  do  not  go 


to  the  movies  to  be  educated  as  a rule, 
they  go  for  amusement  instead,  and 
the  moving  picture  operators  cater  to 
this  demand.  The  sanitary  scenario 
must  be  sugar  coated  and  live  up  to 
the  traditions  of  the  moving  picture 
stage,  and  Rucker  does  not  have  any 
great  expectations  in  its  future  sani- 
tary instructions.  It  is  surprising,  he 
says,  how  much  good  can  be  obtained 
through  well  prepared  charts,  and 
well  made  models  are  most  excellent 
but  they  are  expensive  and  the  unin- 
terested public  will  not  come  to  see 
them  in  great  numbers  Those  which 
contain  a puzzle  which  will  make  peo- 
ple stand  in  front  and  wonder  how 
they  operate  are  very  efficient.  Print- 
er’s ink  is  the  great  medium  of  public 
health  education.  Newspaper  articles 
should  be  written  with  an  absolute 
absence  of  medical  terms.  They  must 
be  convincing  and  still  tell  the  story. 
Special  articles  in  magazines  are  of 
great  value  and  special  bulletins  are 
another  valuable  method  provided 
they  can  be  made  to  reach  the  people. 
The  demonstration,  however,  which 
is  of  the  greatest  value  is  that  which 
shows  to  the  public  just  what  can  dj? 
accomplished  by  sanitation.  The 
health  officer  who  attacks  a certain 
situation  and  concpiers  it  produces  an 
effect  which  is  lasting,  such  as  the 
people  of  New  Orleans,  for  example, 
have  had  in  the  conquest  of  yellow 
fever  and  those  of  San  Francisco  in 
the  handling  of  bubonic  plague.  The 
great  sanitary  hope  of  the  future, 
Rucker  says,  is  the  education  of  the 
child  today. 


THERAPEUTIC  RESEARCH. 

Thomas  Sollmann,  Cleveland  (Jour- 
nal A.  M.  A.,  Nov.  11,  1916),  reports 
the  work  of  the  Therapeutic  Research 
Committee  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association,  during  the  year 
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1912  and  during  the  first  half  of  1916. 
The  subjects  of  research  for  each  year 
and  the  authors  undertaking  them 
given  with  the  results  or  conclusions 
so  far  as  brought  out.  The  subjects 
are  numerous  and  only  one  or  two 
can  here  be  specially  enumerated. 
Among  the  investigations  are  those  on 
the  natural  and  synthetic  salicylates, 
between  which  no  differences  were 
found.  The  duration  of  digitalis  ac- 
tion; intestinal  antiseptics,  and  num- 
erous other  studies  bearing  on  the 
value  of  drugs  which  have  been  more 
or  less  employed  during  past  years,  as 
well  as  certain  clinical  problems.  A 
number  of  other  problems  are  being 
studied  and  the  results  of  some  studies 
are  nearly  ready  for  publication,  while 
still  more  problems  remain  to  be  solv- 
ed. 


INFANT  FEEDING. 

Joseph  Brennemann,  Chicago  (Jour- 
nal A.  M.  A.,  Nov.  11,  1916),  advo- 
cates the  use  of  boiled  milk  for  the 
feeding  of  bottle-fed  infants.  This 
practice  is  almost  universal  in  Ger- 
many and  France,  but  has  been  rath- 
er discredited  in  this  country.  As 
regards  the  claim  that  boiling  destroys 
vital  ferments  in  the  milk,  he  has  not 
been  able  to  satisfy  himself,  after  the 
use  of  boiled  milk  for  years,  having 
previously  used  raw  milk,  that  he 
has  seen  any  difference  in  the  nutri- 
tion that  could  be  attributed  to  an 
absence  of  such  vital  principles.  The 
only  seeming  exception  to  this  is 
scurvy,  and  he  refers  to  the  report  of 
the  American  Pediatric  Society  in 
1898  which  has  gradually  been  given 
an  unintended  prominence  in  support 
of  the  idea  that  boiled  milk  is  serious- 
ly scorbutic.  One  of  the  committee  of 
five  begged  to  be  excused  from  sub- 
scribing to  the  report  and  another 
specially  excepted  in  a minority  re- 
port that  sterilizing,  pasteurizing,  or 


cooking  of  milk  food  is  in  any  way 
responsible  for  scurvy.  In  the  dis- 
cussion that  followed  there  was  con- 
siderable opposition,  led  by  Christo- 
pher, against  publishing  any  conclu- 
sions whatever.  Reports  from  France 
and  Germany,  where  boiled  milk  is  used 
almost  exclusively,  seem  to  indicate 
that  they  have  less  scurvy  than  we. 
Even  if  boiling  milk  did  rob  it  of  some 
part  of  its  antiscorbutic  property,  and 
it  would  be  unwise  to  deny  it  abso- 
lutely, the  rarity  of  scurvy,  its  magic- 
like curability,  and  its  absolute  pre- 
ventability  in  infants  by  the  use  of 
orange  juice,  with  also  the  fact  that  it 
has  been  cured  with  the  usual  rapidity 
with  the  use  of  boiled  milk  alone, 
would  seem  to  deny  that  it  has  any 
such  scurvy-producing  quality.  Cow’s 
milk  is  not  human  milk  in  which 
some  loss  of  nutritive  qualities  occurs 
by  boiling.  It  is  certainly  not  proved 
that  it  is  damaged  as  an  infant  food 
and  the  chance  that  the  effect  would 
be  the  other  way  has  to  be  reckoned 
vvith.  He  quotes  Lane-Clavpon’s  re- 
port to  the  British  Local  Government 
Board  that  the  small  differences  as  to 
nutritive  values  of  raw  and  boiled 
milk  have  been  in  favor  of  boiled 
milk.  Brennemann  has  not  observed 
that  boiled  milk  in  proper  therapeutic 
amounts  is  more  constipating  in  in- 
fants than  raw  milk.  Its  first  advan- 
tage is  that  it  is  sterilized  as  far  as 
bacteria  are  concerned,  even  if  it  does 
not  destroy  their  toxins,  and  he  asks 
whether  or  not  raw  milk  with  living 
bacteria  and  their  toxins  is  less  harm- 
ful. When  we  leave  the  gastrointes- 
tinal tract,  there  is  no  question  that 
there  is  danger  of  infection  from  bac- 
teria. The  second  advantage  of  boiled 
milk  to  his  mind  is  the  physiologic  one 
When  we  use  raw  milk  as  a routine 
and  the  baby  has  diarrhea  and  indi- 
gestion, we  boil  the  milk,  and  if  it 
is  more  easily  digested  during  diges- 
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tive  disturbances,  why  not  also  in 
health  ? In  his  own  experience  he 
finds  that  babies  are  harder  to  feed 
on  raw  than  on  boiled  milk.  The 
most  concrete  discussible  evidence  of 
the  relative  digestibility  of  raw  and 
boiled  cow’s  milk  as  interpreted  with 
the  baby  is  the  hard  curd  of  the 
stool.  Commonly  they  occur  in  undi- 
gested frequent  stools,  and  when  the 
stools  approach  the  normal  in  con- 
sistency and  frequency  the  curds  be- 
come smaller,  harder  and  more  bean- 
like. He  has  seen  the  hard  curds  dis- 
appear when  the  same  milk  formula 
was  boiled  from  two  to  five  minutes. 
Boiling  modifies  the  casein  in  milk 
just  as  much  as  sodium  citrate  or 
barley  water,  and  he  sees  no  warrant 
for  considering  the  occurrence  of  hard 
curds  in  the  stools  alone  as  casein 
indigestion.  Brennemann  also  favors 
pasteurization  of  boiled  milk  in  the 
home,  and  considers  certified  milk  in 
addition  to  its  expensiveness  as  still 
better  boiled.  He  thinks  babies  would 
suffer  less  if  all  the  milk  they  used 
were  boiled  from  two  to  five  minutes 
in  the  home. 


MALT  SOUP  EXTRACT. 

B.  R.  Hoobler,  Detroit  (Journal  A. 
M.  A.,  Nov.  11,  1916),  thinks  that 
some  more  flexible  formula  than  Kel- 
ler’s should  be  used  in  making  malt 
soup  for  infant  feeding.  There  should 
be  a variety  of  methods  advised  for 
its  use,  according  to  what  it  is  want- 
ed for.  Any  infant  food  made  up  ac- 
cording to  one  invariable  rule  sooner 
or  later  becomes  unsatisfactory.  He 
thinks  that  von  Liebig’s  original 
formula  for  normal  infants,  especially 
those  whose  weight  is  at  a standstill 
and  they  tend  to  be  constipated,  of- 
fers a much  greater  field  for  the  use 
of  this  valuable  food.  It  is  his  custom 


in  such  cases  to  change  the  Keller 
formula,  for  the  following  reasons : 
“1.  Boiled  milk  to  my  mind  should 
not  be  given  over  long  periods  of 
time  to  children  with  a tendency  to 
constipation.  2.  Raw  starch,  or  any 
starch  cooked  from  only  three  to  five 
minutes,  should  not  be  given  to  any 
infant,  as  it  causes  marked  indigestion 
in  many  cases.  3.  I do  not  think  the 
proportion  of  one-third  whole  milk 
and  two-thirds  cereal  water  is  the  cor- 
rect proportion  in  every  case  in  which 
malt  soup  extract  is  indicated.  4. 
The  use  of  the  full  quantity  (3  1-2 
ounces  by  weight  to  1 quart)  of  malt 
soup  extract  is  too  arbitrary  a quan- 
tity. This  amount  will  often  cause  an 
infant  to  have  too  many  watery 
stools,  producing  marked  fall  in 
weight  due  to  water  loss.”  Alkali 
potassium  carbonate  is  more  indicated 
in  a formula  designed  for  the  correc- 
tion of  constipation  than  for  diar- 
rhea. Reducing  this  to  a rule,  he  of- 
fers a formula  which  serves  for  a 
trial  formula,  and  if  a child  retains 
it  and  there  is  gain  in  weight  it  is 
continued,  but  if  still  constipated 
and  not  gaining,  gradually  increase 
the  malt  soup  extract.  With  each  in- 
crease of  the  malt  soup  extract  with- 
draw an  equal  amount  of  sugar,  if 
one  is  near  the  carbohydrate  limit, 
which  of  course  varies  in  different 
children.  Using  this  method  of  pre- 
paration one  is  at  liberty  to  vary  the 
amount  and  kind  of  cereal  water  used. 
Oatmeal  has  been  known  as  a laxative 
cereal  and  releases  its  sugar  rapidly, 
and  if  one  desires  a markedly  laxative 
mixture  it  can  be  used  in  the  cereal 
water  with  the  malt  soup  extract. 
With  this  flexible  formula,  the  milk 
and  cereal  water  can  be  varied  at  will 
as  regards  quantity  and  other  sugars 
as  needed  can  also  be  added  and  with- 
drawn as  the  malt  soup  extract  is  in- 
creased. 


Carolina  Medical  Association. 


391 


LUNG  REST. 

G.  B.  Webb,  A.  M.  Foster  and  F.  M. 
Houck,  Colorado  Springs,  Colo.  (Jour- 
nal A.  M.  A.,  Nov.  11,  1916),  calls  ao 
tention  to  the  value  of  posture  in  the 
treatment  of  tuberculosis.  When  a 
tuberculous  pationt  rests  on  one  side 
at  night  the  dependent  lung  is  re- 
strained in  its  motion  but  the  upper 
lung  opens  and  closes  about  12,000 
times  during  ten  hours  of  sleep.  They 
have  noticed  a marked  tendency  in 
consumptives  to  lie  on  the  right  side 


and  it  thus  happens  that  the  very 
lung  that  needs  the  most  rest,  since 
the  right  side  is  most  often  first  in- 
volved, is  getting  the  most  work. 
They  give  some  statistics  of  their  ob- 
servations and  state  that  they  have 
found  very  little  in  regard  to  this 
point,  which  they  consider  of  some 
importance  in  the  literature.  Link, 
however,  suggested  in  1902  a few 
hours’  rest  each  day  on  the  diseased 
side  and  calls  attention  to  the  pos- 
sibility of  hyperemia  and  added  rest 
to  the  affected  lung  in  this  posture. 


PERSONAL  AND  NEWS  ITEMS 

«■ — ■ ■ — — ■■ 


The  Journal  received  an  invitation 
. from  Dr.  S.  W.  Pryor  to  the  opening 
of  his  magnificent  new  hospital  at 
Chester,  S.  C.,  Tuesday,  12th  of  De- 
cember. This  is  one  of  the  best 
equipped  hospitals  in  the  Southern 
States. 


The  National  Board  of  Medical  Ex- 
aminers held  its  first  examination 
from  October  16  to  21,  in  Washington. 
D.  C. 

There  were  thirty-two  applicants 
from  seventeen  states,  representing 
twenty-four  medical  schools,  and  of 
these  sixteen  were  accepted  as  having 
the  necessary  preliminary  and  medi- 
cal qualifications,  ten  of  whom  took 
the  examination. 

The  following  men  passed : 

Dr.  Harry  Sidney  Newcomer,  John 
Hopkins  University. 

Dr.  William  White  Southard,  John 
Hopkins  University- 

Dr.  Orlow  Chapin  Snyder,  Univer- 
sity of  Michigan. 

Dr.  Thomas  Arthur  Johnson,  Rush 
Medical  School. 


Dr.  Hjorleifur  T.  Kristjanson,  Rush 
Medical  School. 

As  this  will  be  of  some  general  in- 
terest, we  would  appreciate  a notice 
of  this  examination  in  your  Journal. 


Considerable  interest  has  been 
aroused  in  medical  circles  by  the  an- 
nouncement of  the  election  of  Mr. 
Louis  R.  Curtis,  for  18  years  Superin- 
tendent and  Secretary  of  St.  Luke’s 
Hospital,  Chicago  as  president  of  that 
Institution. 

Mr.  Curtis  was  born  in  1865  in 
Philadelphia.  He  obtained  his  college 
training  at  Stevens,  graduating  as 
Mechanical  Engineer.  In  1889  he  en- 
tered the  hospital  field  as  assistant 
superintendent  of  the  New  York  Hos- 
pital. During  that  period  he  attend- 
ed medical  college,  not  with  an  idea 
of  practicing,  but  to  better  fit  hinn 
self  for  his  hospital  work.  From  the 
New  York  Hospital,  Mr.  Curtis  went 
to  the  General  Hospital  of  Elizabeth 
New  Jersey,  staying  there  for  about 
one  and  one-half  years.  From  there 
he  came  to  St.  Luke’s  Hospital,  Chi- 
cago as  superintendent  and  has  been 


392 


Journal  of  the  South 


the  dominating  figure  in  that  Institu- 
tion, both  as  Superintendent  and  Sec- 
retary, until  recently,  and  is  now 
Vice-President  in  charge  of  the  op- 
eration of  the  Institution.  During  the 
last  years  Mr-  Curtis  has  also  been 
prominent  as  a consulting  engineer, 
especially  among  hospitals,  and  has 
introduced  many  advanced  and  suc- 
cessful ideas  in  hospital  construction 

id  organization.  His  wide  experi- 
ence among  hospitals  and  medical 
men,  coupled  with  his  technical  train- 
ing, makes  him  peculiarly  well  fitted 
for  his  new  position. 

Mr.  Frank  S.  Betz,  under  whose 
control  the  concern  bearing  his  name 
assumed  its  present  proportions,  will 
continue  with  the  Company  as  Chair- 
man of  the  Board  of  Directors  and 
give  the  organization  the  benefits  of 
his  long  experience  and  training.  His 
many  and  diversified  interests  are 
given  as  reasons  for  his  retiring  as 
active  head  of  the  Company. 

The  Southern  Gastro-Enterological 
Association  was  organized  in  Atlanta 
on  Nov.  15th  while  the  Southern 
Medical  Association  was  in  session 
there. 

Active  membership  in  this  society 
will  be  limited  to  these  investigators 
and  practitioners  of  the  seventeen 
Southern  states  who  confine  their 
work  primarily  to  diseases  of  the 
digestive  tract. 

It  will  be  the  policy  of  the  associa- 
tion to  hold  its  regular  meetings  an- 
nually, the  next  place  yet  to  be  an- 
nounced. 

The  following  officers  were  elected : 
Dr.  J.  C.  Johnson,  Atlanta,  Ga.,  Pres. ; 
Dr.  J.  T.  Rogers,  Savannah,  V.-Pres. ; 
Dr.  Marvin  H.  Smith,  Jacksonville, 
Sec.-Treas. 

Councillors : Dr.  S.  K.  Simon,  New 


Orleans,  Dr.  G.  M-  Niles,  Atlanta,  and 
Dr.  Neale  Harris,  Birmingham. 

Admission  and  Ethics:  Dr.  Geo.  C. 
Mizell,  Atlanta,  Dr.  J.  E.  Knighton, 
Shreveport  and  Dr.  J.  B.  Fitts,  At- 
lanta. 


The  American  Society  for  the  Con- 
trol of  Cancer  has  taken  this  occa- 
sion— the  meeting  of  the  Southern 
Medical  Association  in  Atlanta — to 
send  a number  of  its  representatives 
into  this  part  of  the  country  on  an 
educational  campaign.  Greenville  was 
fortunate  in  having  Dr.  J.  C.  Blood- 
good  of  Baltimore,  at  the  Opera 
House,  on  the  afternoon  of  Nov.  13th. 
He  spoke  to  a large  audience,  giving 
also  a lantern-slide  demonstration. 
The  Civic  League,  the  daily  papers, 
and  the  pulpits,  not  only  of  the  city, 
but  of  the  country  as  well,  gave  wide 
notice  of  th  eaddress ; with  the  result 
that  a gathering  of  representative 
people  throughout  the  country  had 
the  subject  of  cancer  presented  to 
them  by  Dr-  Bloodgood.  Many  phy- 
sicians were  also  present.  The  speak- 
er, after  being  introduced  by  Dr. 
Houston,  president  of  the  County 
Medical  Society,  presented  the  subject 
of  cancer  in  a clear,  sensible,  and 
forceful  manner.  The  lantern-slides 
of  the  skin,  mouth,  breast,  and  other 
regions  invaded  by  cancer  were  so 
well  explained  that  anyone  could  un- 
derstand how  to  prevent  cancer  in 
himself. 

Instruction  of  this  kind  cannot  fail 
to  accomplish  much  good. 

At  a called  meeting  of  the  County 
Medical  Society  the  same  evening,  Dr. 
Bloodgood  talked  informally  to  about 
twenty  physicians — the  others  had  left 
for  the  Atlanta  meeting — until  he  had 
to  leave  for  his  train.  The  effect  of 
his  visit  was  stimulating. 
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PICKENS  COUNTY. 

The  annual  meeting  of  the  Pickens 
County  Society  was  held  at  Easley, 
Wednesday,  Dec.  6th. 

Out  of  a membership  of  twenty-one 
we  had  present  fourteen.  Our  at- 
tendance throughout  the  year  has 
been  good  and  everything  has  been 
working  harmoniously. 

The  Secretary  wrote  fourteen  re- 
ceipts for  dues  for  1917  at  this  meet- 
ing which  seems  to  say  that  we  are 
still  alive  to  the  interest  of  our  So- 
ciety and  the  profession. 

The  officers  elected  for  1917  are : 
President,  Dr.  W.  A.  Tripp,  Easley, 
S.  C.,  R.F.D-  No.  4;  Vice  President, 
Dr.  W.  M.  Long,  Liberty,  S.  C. ; Sec- 
retary-Treasurer, Dr.  J.  L.  Bolt,  Eas- 
ley, S.  C. ; Delegates,  Dr.  J.  L.  Valley, 
Pickens,  S.  C.  and  Dr.  L.  L-  Jameson, 
Easley,  S.  C. ; Alternates,  Drs.  J.  0. 
Rosamond  and  W.  A.  Tripp,  Easley, 
S.  C. ; Board  of  Censors,  Drs.  J.  L. 
Shirley,  Central,  S.  C. ; J.  E.  Allgood, 
Liberty,  S.  C-  and  J.  L.  Bolt,  Easley, 
S.  C. 

J.  L.  Bolt,  M.  D., 
Secretary,  Easley,  S.  C. 


CHARLESTON. 

The  one  hundred  and  twenty-sev- 
enth annual  meeting  of  the  Medical 
Society  of  South  Carolina  was  held 
at  the  Charleston  Hotel  on  the  even- 
ing of  December  11th,  1916.  President 
Lane  Mullally  presided.  There  was 
an  unusually  large  attendance.  There 
were  present,  as  guests  of  the  Society, 
Drs.  W.  M.  Gaston  and  J.  C.  Parham 
of  the  U.  S.  Navy  Medical  Corps  and 
Dr.  Chase  of  Boston,  Mass- 
The  reports  of  the  various  officers 


and  standing  committees  shoAved  the 
Society  to  be  in  excellent  condition. 
The  membership  now  numbers  seven- 
ty-two. Eight  neAv  members  were  add- 
ed during  the  year  1916 : Drs.  M.  W. 
Beach,  Henry  Deas,  G.  E.  Heidt,  H. 
M.  Parker,  Jr.,  W.  J.  Pettus,  W.  F.  R. 
Phillips,  R.  B.  Rhett  and  H.  P.  Wage- 
ner.  The  Society  suffered  the  loss  of 
tAvo  members  through  the  deaths  of 
Dr.  John  Forrest  and  Dr.  St.  Elmo 
Glover.  Drs.  Lane  Mullaly  and  Ed- 
Avard  F.  Parker,  having  been  members 
continuously  for  twenty-five  years, 
Avere  nominated  Honorary  Fellows. 

The  principal  business  transacted 
Avas  the  election  of  officers : The  f ol- 
loAving  men  will  serve  the  Society  for 
the  year  1917 : President,  Dr.  Lane 
Mullaly;  Vice  President,  Dr.  Edward 
Rutledge ; Secretary,  Dr.  Henry  P. 
Wagener;  Treasurer,  Dr.  D.  L.  Ma- 
guire ; Librarian,  Dr.  F.  G.  Cain ; 
Board  of  Censors,  Dr.  K.  M.  Lynch. 
Dr.  J.  A.  Ball,  Dr.  W.  P-  Porcher; 
Delegates  to  the  State  Convention, 
Dr.  R.  S.  Cathcart,  Dr.  F.  L.  Parker, 
Dr.  A.  J.  Jervey  and  Dr.  C.  W.  Kol- 
lock. 

At  the  close  of  the  business  ses- 
sion, the  Society  adjourned  to  the 
banquet  hall  of  the  Charleston  Hotel, 
Avhere  a delightful  supper  Avas  served. 
After  the  completion  of  the  physical 
repast,  Dr.  J.  C-  Mitchell,  in  the  ca- 
pacity of  toast-master,  served  the 
banqueters  Avith  mental  delicacies 
from  well  chosen  speakers  who  blend- 
ed serious  and  timely  thoughts  with 
entertaining  humor  in  notably  pleas- 
ing proportion.  The  evening  was 
unanimously  voted  a success. 

The  Society  is  looking  forward  to 
entertaining  the  members  of  the  First 


394 


Journal  of  the  South 


District  Medical  Association  in  Char- 
leston in  January,  1917. 

Henry  P.  Wagener,  M.  D., 

Secretary. 


COLUMBIA  SOCIETY. 

The  Columbia  Medical  Society  met 
October  9,  1916.  The  President  Dr. 
Julius  H.  Taylor  called  the  meeting 
to  order.  The  minutes  of  previous 
meeting  read  and  adopted. 

Dr.  Kenneth  M.  Lynch,  Professor  of 
Pathology  of  the  Medical  College  of 
South  Carolina,  read  an  article  on  the 
subject  of  “ Splenomegaly”.  He  stat- 
ed that  splenomegaly  Avas  a primary 
disease  of  the  spleen  resembling 
leukemia,  B anti’s  disease,  etc.,  but 
not  the  same.  By  animal  experiment- 
ation with  emulsions  he  has  produced 
hyperplasia  of  the  spleen,  liver,  lymph 
glands,  and  other  organs.  Dr-  Lynch 
referred  to  the  infectious  nature  of 
the  disease,  but  as  to  the  organism  pro- 
ducing it  there  was  doubt.  As  to  treat- 
ment splenectomy  had  not  proven  sat- 
isfactory. 

Dr.  N.  B.  Heyward  opened  the  dis- 
cussion referring  to  the  functions  of 
the  spleen,  mentioning  the  various 
diseases  of  the  organ  with  differen- 
tial diagnosis,  symptoms  and  treat- 
ment. Dr.  Heyward  Gibbes  compli- 
mented Dr.  Lynch  upon  his  carefully 
prepared  paper  referring  to  two  types 
of  splenic  anemia.  One  known  as 
Gaucher’s  disease  which  is  not  re- 
lieved by  splenectomy  while  Banti’s 
Disease  is  benefitted.  Dr.  Lindsay 
Peters  referred  to  the  idea  that  splen- 
ic anemia  is  due  to  some  infection. 
Any  organism  which  causes  a throm- 
bosis may  cause  the  disease.  He  also 
gave  some  indications  for  operation. 

The  president  extended  the  privil- 
ege of  the  floor  to  the  visiting  phy- 
sicians Dr.  W.  G.  Houseal  of  New- 
berry, Dr.  J.  E.  Douglass  of  Winns- 


boro  and  Dr-  J.  R.  Hopkins  of  Hop- 
kins. 

Continuing  the  discussion  Dr.  R,  W. 
Gibbes  touched  on  the  application  of 
the  rays  in  the  treatment  of  splen- 
omegaly, etc.  To  get  best  results,  he 
stated  that  the  radiation  should  be 
direct  to  the  spleen  which  was  un- 
satisfactory. Also  stated  that  the 
lymphatic  types  were  more  effectively 
treated  than  the  myelogenous  types. 

In  closing  Dr.  Lynch  offered  to  as- 
sist with  any  cases  that  the  physi- 
cians may  have,  that  he  felt  that  the 
subject  needed  further  working  out. 

Dr.  Lynch  also  discussed  the  Needs 
of  the  South  Carolina  Medical  College. 

Dr.  Houseal  referred  to  the  fact  that- 
we  have  a Class  A Medical  College  in 
the  State  and  asked  for  the  support  of 
the  physicians.  Dr.  F.  A.  Coward 
spoke  favorably  of  the  school  stating 
that  it  was  no  longer  a Charleston 
school,  but  a state  institution  with 
good  heads  of  deparments,  etc.  Dr. 
X.  B.  Heyward  tells  us  that  the  school 
is  much  improved  over  former  plan. 
Dr-  W.  R.  Barron  spoke  in  favor  of 
developing  the  department  of  urology. 
Dr.  X.  B.  Edgerton  stated  that  since 
the  entrance  requirements  had  been 
raised  the  school  compared  very  fav- 
orably with  the  northern  schools.  Dr. 
F.  D.  Rodgers  has  noticed  a striking 
change  in  the  teaching  staff  since  his 
graduation.  Dr.  Heyward  Gibbes, 
chairman  of  Medical  Education  in  the 
state  suggested  that  each  member 
spend  a few  days  at  the  college  be- 
fore the  State  Association  meets  at 
Spartanburg  next  April.  Dr.  W.  A. 
Boyd  thinks  the  college  worthy  of 
pride  judging  from  the  material  that 
has  come  from  there.  (Referring  to 
Dr.  Lynch)  Dr.  J.  LaBruce  Ward, 
Dr.  William  Weston  and  Dr.  Hubert 
Claytor  also  discussed  the  college. 

Motion  carried  that  the  application 
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of  Dr-  L.  W.  Blake  be  held  up  until 
his  return  from  Europe. 

The  applications  for  membership  of 
Dr.  B.  H.  Baggott  and  Dr.  J.  R.  Bol- 
ing presented. 

Motion  carried  that  the  thanks  of 
the  society  be  extended  to  Dr. 'Lynch 
for  his  carefully  prepared  article  and 
that  the  members  pledge  themselves 
to  support  the  budget  of  the  South 
Carolina  Medical  College. 

Adjournment. 

Edythe  Welborne. 

Secretary. 


SPARTANBURG  COUNTY. 

The  Spartanburg  County  Medical 
Society  had  a very  good  attendance 
at  the  regular  monthly  meeting  held 
on  Nov.  24th. 

The  Society  had  as  guests  Drs. 
Earle  of  Greenville  and  Hines  of 
Seneca,  who  came  to  discuss  prelimi- 
nary arrangements  for  the  meeting 
of  the  State  Association  in  April. 

The  Society  is  ahvays  glad  to  have 
these  gentlemen  as  guests. 

Dr.  N.  T-  Clark  read  a paper  on 
“The  Nose”  which  was  very  general- 
ly discussed.  Drs.  Earle  and  Hines 
discussed  very  informally  with  the 
Society  some  of  the  plans  for  the 
State  Meeting  and  requested  that  the 
entertainments  be  as  simple  as  possi- 
ble. 

L.  Rosa  H.  Gantt, 

Secretray. 


Quality  First 

In  Infant  Feeding,  when 
it  becomes  necessary  to  re- 
sort to  artificial  feeding, 
the  first  questions  that  a 
physician  asks  himself,  as 
regards  the  food  to  be 
used,  are: 

What  is  it  made  of?  How 
is  it  made?  and  Who 
makes  it? 


CONdensED  n 

MILK 

THE  ORIGINAL 

= for  sixty  years  has  been  = 
n specified  almost  invariably  L 

by  physicians  when  pre- 
scribing Condensed  Milk. 

The  name  “BORDEN’S” 
y guarantees  carefully  select-  = 

ed  raw  material  that  is 
manufactured  by  the  most 
improved  and  sanitary 
methods,  insuring  a finish- 
ed product  that  is  consist- 
ently uniform  in  compo- 
sition and  quality. 

rj  Samples,  Analysis,  L 

Feeding  Charts  in 
any  language,  and 
our  52-page  book, 
‘‘Baby’s  Welfare,’’ 
mailed  upon  re-  p 
quest. 

Borden’s 
Condensed  L 
Milk  Co. 

“Leaders  of  Quality” 
Established  1857 

- new  York. 

L 1 
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SEX  PROBLEMS  OF  MAX  IX  HEALTH 
AX1)  DISEASE — A popular  study  in 
sex  knowlegde,  by  Moses  Sclioltz,  M.  D., 
Chief  of  Clinic  and  Clinical  Instructor 
in  Dermatology  and  Sypliilology,  Medi- 
cal Department  University  of  Cincin- 
nati; Fellow  of  American  Medical  As- 
sociation, Ohio  State  Medical  Society, 
Medical  Academy  of  Cincinnati,  Society 
of  Moral  and  Sanitary  Prophylaxis,  etc. 
Cincinnati,  Stewart  & Kidd  Company, 
1916. 


THE  PHYSICIAN’S  VISITING  LIST  FOR 
1917. — Sixty-sixth  year  of  its  publica- 
tion Philadelphia,  P.  Blackiston’s  Son 
& Co.,  1012  Walnut  Street.  This  ex- 
cellent little  book  has  been  on  the 
market  for  more  than  half  a century, 
evidently  giving  great  satisfaction.  A 
number  of  improvements  have  been 
made,  especialy  in  the  dose  table.  The 
book  is  attractively  bound  in  leather, 
good  print  and  paper.  Price  $1.25. 


GERIATRICS. — The  Diseases  of  Old  Age 
and  their  Treatment.  Including  Phy- 
siological Old  Age,  Home  and  Institu- 
tional Care,  and  Medicolegal  Relations, 
by  I.  L.  Nacher,  M.  D.,  Chief  of  Clinic 
department  of  internal  medicine,  Mount 
Sinai  Hospital  Dispensary,  New  York; 
Formerly  special  lecturer  on  Geriatrics, 
Fordham  University  School  of  Medi- 
cine With  an  Introduction  by  A.  Ja- 
cobi, M.  D.  Second  edition,  revised, 
with  fifty  plates.  Containing  81  illus- 
trations. Philadelphia,  P.  Blackiston’s 
Son  & Co.,  1012  Walnut  Street,  Price 
$5.00. 

American  literature  has  few  books  and 
authoritative  articles  on  the  subject  of 
old  age  and  its  diseases.  The  author 
has  endeavored  in  a comprehensive  vol- 
ume of  527  pages  to  present  the  subject. 
The  anitomical  and  the  physiological 
changes  in  old  age  have  been  gone  into 
pretty  thoroughly  as  a preliminary.  The 
Senile  changes  with  excellent  X-Ray 
plates  make  up  a large  section  of  the 
book.  There  is  a section  on  the  sur- 
gery of  old  age,  also  the  Home  Care  and 


the  Institutional  care  of  the  aged.  There 
is  probably  an  important  place  for  such 
a work  and  therefore  the  writer  has  con- 
ferred a favor  upon  the  profession  by 
bringing  out  this,  the  second  revised 
edition. 


THE  MEDICAL  CLINICS  OF  CHICAGO — 

November,  1916,  Volume  2,  Number  3. 

Published  bi-monthly  by  W.  B.  Saun- 
ders Company,  Philadelphia  and  Lon- 
don. The  following  subjects  are  taken 

up: 

Clinic  of  Dr.  Walter  W.  Hamburger, 

Cook  County  Hospital.  The  Modern 
Medical  Treatment  of  Chronic  Cancer  of 
the  Stomach  and  Duodendum. 

Clinic  of  Dr.  Isaac  A.  Abt,  Michael 

Reese  Hospital,  Sarah  Morris  Memorial 

Hospital  for  Children).  Infantile  Paraly- 
sis (Acute  Poliomelitis) . 

Clinic  of  Dr.  Ralph  C.  Hamill,  Cook 

County  Hospital.  Acute  Anterior  Polio- 
myelitis. 

Clinic  of  Dr.  Charles  LouisM  ix,  Mercy 
Hospital.  Two  cases  of  primary  Pernici- 
ous Anemia. 

Contribution  by  Dr.  William  Allen 
Pusey,  St.  Luke’s  Hospital.  Some  cases 
of  Eczema  from  External  irritation. 

Clinic  of  Dr.  Frederick  Tice,  Cook 
County  Hospital.  A case  presenting  Ad- 
dison’s Syndrome.  Gangrene  of  the 
Lung;  with  special  reference  to  treat- 
ment. 

Clinic  of  Dr.  Herman  L.  Kretschmer, 
Presbyterian  Hospital.  The  treatment  of 
Chronic  Colon  Pyelitis  by  Pelvic  Lavage. 

Clinic  of  Dr.  Charles  Spencer  William- 
son, Cook  County  Hospital.  Polycystic 
Kidneys.  A case  of  recurrent  Endocardi- 
tis with  Cerebral  Embolism.  A typical 
case  of  Gout. 

Clinic  of  Dr.  Frank  Smithies,  Augus- 
tana  Hospital.  Cases  Illustrating  Spasm 
at  the  Cardia  and  Cardiospasm  Associated 
with  Diffuse  Dilatation  of  the  Esophagus. 
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